
Federal Grant Applications
 
The following are Applications for Federal Assistance received by the State Clearinghouse January 16
31-2009. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372. 
The State Clearinghouse does not have information on federally funded grants. Infonnation can be 
obtained by calling the federal agency funding the grant or by looking in the Catalog of Federal DOlnestic 
Assistance. 



OMB Approval No 0348..0043 
2. DATE SUBMITTED ApplicantldenlifierAPPLICATION FOR 

January 9, 2009 OXR 09-1 FEDERAL ASSISTANCE 
3. DATE RECEIVED BY STATE Siale Applicant Identifier 1. TYPE OF SUBMISSION 

Application Preapplication 

4. DATE RECEIVED BY FEDERAL AGENCY18I Construction 0 Construction Federal Identifier 

NPIAS 3-06-0179-028-2009 0 Non-Construction 0 Non-Construction 

5. APPLICANT INFORMATION 

Organizational Unit: 

County of ye~ 

Legal Name: 

__ron lI::n \ Department of Airports 

Address (give city, county, state, and zip code): Name and telephone number of the person 10 be contacled on malters involving this application H\:.\..1t.l V ,-
(give area code) 

Department of Airports Todd McNamee
2 0 2009

555 Airport Way (805) 388-4200JAN 
Camarillo,CA 93010 

6. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: (enter appropriate fetter in box)~ r-1\Q\l\IPl HOUSE [§]
J~, ft I !r r ~9 .r 4 I AI 6	 I 0 A. Siale H. Independent School Dist. ~ 

B. County I. Slate Controlled Institution of Higher Learning 

8. TYPE OF APPLICAnON: C. Municipal J. Private University 

D. Township K. Indian Tribe 

r8I New 0 Continuation o Revision E. Interstate L. Individual 

F. Intermunicipal M. Profit Organization 

If Revision, enler appropriate lelter(s) in box(es): G. Special Districl N. Other (Specify) D D 
A. Increase Award B. Decrease Award C. Increase Duration 

9. NAME OF FEDERAL AGENCY:D. Decrease Duration Other (specify): 

Federal Aviation Administration 

Western Pacific Region 

10. CATALOG OF FEDERAL DOMESTIC 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 
2 0 1 0 6ASSISTANCE NUMBER: Rehabilitate Airport Pavement Runway and Taxiways 168K Sq Yds 

(design) 

Rehabilitate Airport Pavement Including Drainage, East Ramp Approx. 59K Sq 

TITLE: Airport improvement Program 

I 1·1 I I 
Yds (construction) 

Purchase and instaliation of Airfield Emergency Generator 

12. AREAS AFFECTED BY PROJECT (cities. counties, states, etc.): 

Ventura County 

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF: 

Ending Date a. Applicant	 b. ProjectStart Date 

19 and 21	 21
July 2009 July 2010 

15. ESTIMATED FUNDING: 

3,688,484.00

194,131.00

.00

.00

.00

.00

3,882,615.00 

16. IS SPPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS? 

a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THEa. Federal 
$ STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON: 

b. Applicant 
$ 

DATE 

c. State S 
b. NO. 18I PROGRAM IS NOT COVERED BY E.O. 12372 

d. Local S 
0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW 

e. Olher 
$ 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?f. Program Income 
$ 

DYes If "Yes," attach an explanation.	 18I Nog. TOTAL $ 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY 

AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 

a. Typed Name of Authorized Representative	 I b. Title c. Telephone number 

Todd McNamee Director of Airports (805) 388-4200 

d. Signature of Authorized Representative e.	 Date Signed 

January 9, 2009

~(r ~~?J a_/Y? ~ 
Previous Editions Not Usable 

~	 

Standard For 424 (REV 4-88)I PreSCribed by OMS Clrcular A 102 



Version 7/03APPLICATION FOR 
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier 

3-06-0030-05 
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier 
Application Pre-a pplicat ion 

Il!I Construction D' Construction 
4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

D Non-Construction oNon-Construction 
5. APPLICANT INFORMATION 
Legal Name: Organizational Unit: 

MONO COUNTY 
Department: 

Organizational DUNS: Division: 
08-612-8832 LEE VINING AIRPORT 

Address: Loll.... 6' "0__ n H. r", Name and telephone number of person to be contacted on matters 
Street: ! ~,"'~. ,",+' ~... § ~ "-!-.P involving this application (give area code) 

------J 1\ t\~ 2'Ii 7ilnq 
Prefix: First Name: 

P.O. BOX 457 KELLY 
City: Middle Name 

BRIDGEPORT 

County: STATE CLEARING HOUSE Last Name 
MONO GARCIA 

State: Zip Code Suffix: 
CALIFORNIA 93517 

Country: Email: 
USA kgarcia@mono.ca.gOY 

6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) IFax Number (give area code) 

~@]-~@][Q][]@]@][] 760-932-5446 760-932-5441 

8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types) 

lei New IJJi Continuation IIJ Revision B. COUNTY 
If Revision, enter appropriate letter(s) in box(es) 
(See back of form for description of letters.) 

0 0 
Other (specify) 

Other (specify) 9. NAME OF FEDERAL AGENCY: I 

FEDERAL AVIATION ADMINISTRATION I 
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

~@]-[]@]@] 1. RECONSTRUCT RUNWAY 15/33
TITLE (Name of Program): 

AIRPORT IMPROVEMENT PROGRAM 2. INSTALLATION OF ELECTRICAL IMPROVEMENTS 

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): 
(ADDITIVE ALTERNATIVE) 

LEE VINING, MONO COUNTY, EASTERN CALIFORNIA 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: IEnding Date: a. Applicant Ib. Project 

MAY 2009 OCTOBER 2009 25th 25th 

15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

a. Federal $ uu 10 THIS PREAPPLICATION/APPLICATION WAS MADE 
4,360,500 a. Yes .....! AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. Applicant ~ 
00 PROCESS FOR REVIEW ON 

229,500 

c. State $ uu DATE: 

d. Local $ uu 

rD1 PROGRAM IS NOT COVERED BY E. O. 12372
b. No. 

e. Other $ ."" 0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

f. Program Income f 
uu 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL $ .uu 

0; Yes If "Yes" attach an explanation. llZJ No4,590,000 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
~TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reoresentative 
Prefix First Name Middie Name 

KELLY 

Last Name Suffix 
GARCIA 

b. Title / . c. Telephone Number (give area code) 
ASSISTANT,;DIRECTOR OF pUBLIC \WORKS 760-982-5446 • /1 I 

d. Signature of Authorize~e~1 Pt1CtJc..e:.......-LJl e. Date Signe9.4" /f\{/;r ) .IJ /;) I Z-/DY 
'oJ 

/Previous Edition Usable cJiti I I Stahdard Form424 (Rev.9-2003) 
Authorized for Local Reorodu tion Prescribed bv OMB CircUlar A-1 02 

! 



I 

Version 7/03APPLICATION FOR 
2. DATE SUBMITTED FEDERAL ASSISTANCE 

3. DATE RECEIVED BY STATE
 
Application
 
1. TYPE OF SUBMISSION: 

Pre-application 
4. DATE RECEIVED BY FEDERAL AGENCY tJ Construction~ Construction 

oNon-ConstructionI ['iJ Non-Construction 
5. APPLICANT INFORMATION
 
Legal Name:
 Organizational Unit: 

Department: 

Applicant Identifier 
3-06-0030-05 

State Application Identifier 

Federal Identifier 

MONO COUNTY ,---
Division:
 

08-612-8832

Organizational DUNS: 

BRYANT FIELD AIRPORT
 

Address:
 
RECFHIJ=n 

Name and telephone number of person to be contacted on matters 
Street: 

-
involving this application (give area code)JAN 2 () 2009 First Name: Prefix: 

KELLY
 
City:
 

P.O. BOX 457 
Middle Name
 

BRIDGEPORT
 STATE CLEARING H()II~1= 
Last I\lame
 

MONO
 
County: 

GARCIA 

Zip Code Suffix:
 
CA
 

State: 
93517
 

Country:
 Email:
 
USA
 

6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) IFax Number (give area code) 

760-932-5446 760-932-5441@J @]-~ @][Q][]@]@][] 
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types) 

IIZl New IIi Continuation [] Revision B. COUNTY 
If Revision. enter appropriate letter(s) in box(es) 
(See back of form for description of letters.) Other (specify) 

0 0 
9. NAME OF FEDERAL AGENCY: 

FEDERAL AVIATION ADMINISTRATION 
Other (specify) 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

1. REALIGN STOCK DRIVE - CONSTRUCTION 
~@]-[]@]@] 2. CONSTRUCT RUNWAYITAXIWAY CONNECTOR

TITLE (Name of Program): CONSTRUCTIONAIRPORT IMPROVEMENT PROGRAM 
3. OVERLAY RUNWAY - CONSTRUCTION 

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): 4. OVERLAY PARALLEL TAXIWAY - CONSTRUCTION 
BRIDGEPORT, MONO COUNTY, EASTERN CALIFORNIA 

13. PROPOSED PROJECT 114. CONGRESSIONAL DISTRICTS OF:
 
Start Date: IEnding Date:
 a. Applicant Ib. Project 

MAY 2009 SEPTEMBER 2009 25th 25th 

15. ESTIMATED FUNDING: 16.15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

$ uu a. Federal 10 THIS PREAPPLICATIONIAPPLICATION WAS MADE 
2,235,350 a. Yes. . AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. Applicant uu PROCESS FOR REVIEW ON 
117,650F 

$ ~ DATE: JANUARY 19, 2009 c. State 

d. Local $ uu PROGRAM IS NOT COVERED BY E. O. 12372
b. No. IDl 

$ ~ e. Other OR PROGRAM HAS NOT BEEN SELECTED BY STATE0 FOR REVIEW 
$ ~f, Program Income 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

$ ~ g, TOTAL 
DYes If "Yes" attach an explanation. ~ No2,353,000 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a, Authorized Reoresentative 
Prefix First Name Middle Name 

KELLY 

Suffix
 
GARCIA
 

Last Name 

c. Telephone Number (give area code) 
ASSISTANT DIRECTOR OF PUBLIC/WORKS, 

b. Title 
760-932-5446 

e, Date Signed d. Signature of Authori~ejrj1.~ti~e ~~fi ).. A( ..f A \ II '~Jng 

/ 
-v

Previous Edition Us~re r1' r Stand'ard F6rm 424 (Rev.9-2003) 
Authorized for Local Rear uction Prescribed bv OMB Circular A-1 02 



Version 7/03 APPLICATION FOR 

State Application Identifier 

IFax Number (give area code) 

(323) 582-3106 

f' pro~ctLIN A SANCHEZ 

WAS MADE 

~ No 

THE 

Ie. Telephone Number (give area code) 

Applicant Identifier
F 

Federal Identifier 

Middle Name 

!Suffix 

(323) 563-9500 
1E:t. Date Signed
February , 2009 

.. 

FEDERAL ASSISTANCE ~. DATE SUBMITrED 

11. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE 
Application Pre-application

Ir Construction ~ Construction 4. DATE RECEIVED BY FEDERAL AGENCY 

r Non-Construction r Non-Construction 
~. APPLICANT INFORMATION 
Legal Name: !Organizational Unit: 

CITY of SOUTH GATE I De~artment: 
~_...."'" "',...." FI LD OPERATIONS- ._-

Organizational DUNS: REGJ;:\Vt:U Division: 

!Address: ," -" Name and telephone number of person to be contacted on matters 
Street: JAN 2 U LUUJ involving this application (give area code) 
8650 CALIFRONIA AVENUE Prefix: First Name: 

MR DAVID 

&8tITH GATE STATE CLEAR\NG HOU~l: ~ Middle Name 
E. 

coun~ L J,-~~~~~eLOS A GELES 

&.k1.~WORNIA Zi8 Code Suffix: 
9 280 FIELD OPERATIONS MANAGER 

COMnt~: Email: 
LO A GELES dtorres@sogate.org 

6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) 

95-6007 9 9 (323) 563-5790 

~. TYPE OF APPLICATION: 17. TYPE OF APPLICANT: (See back of form for Application Types) 

~.. New r Continuation r Revision CIf Revision, enter appropriate letter(s) in box(es) 
:(See back of form for description of letters.) Other (specify) 

Other (specify) 9. NAME OF FEDERAL AGENCY: 
ECONOMIC DEVELOPMENT ADMINISTRATION. 

10. CATALOG OF FEDERAL DOMES"rlC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPI.ICANT'S PROJECT: 

1 1 -3 o 0 Infra-structure development to support industrial expansion: to include 
TITLE (Name of p~ram): new ground tank reservoir, pumping stations, and supporting structures; 
Grants for Public orks and Economic Development Facilities all of which will increase capacity for expanded economic development in 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): the region of the City of South Gate and areas of Los Angeles County. 

CITY of SOUTH GATE, LOS ANGELES COUNTY, CALIFORNIA 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: IEnding Date: ~. A8Plicant 
October, 2009 June, 2010 LIN A SANCHEZ 

15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
bRDER 12372 PROCESS? 

a. Federal ~ 
uu 

a. Yes.~' THIS PREAPPLICATION/APPLICATION2,845,138' 

b. Applicant ~ 
uu AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

2,845,138 . PROCESS FOR REVIEW ON 

,c. State $ uu DATE: 

d. Local ~ 
uu 

b. No. r PROGRAM IS NOT COVERED BY E. 0.12372 

e. Other $ uu r OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

f. Program Income ~ 
uu 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL ~ 
uu r Yes If "Yes" attach an explanation.5,690,276' 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reoresentative 
Prefix Ifirst Name, Mr. Gil 
Last Name 

Hurtadoj- .. 

b. Title 
MAYOR, CITY of SOUTH GATE 

!d. Signature of Authorized Representative 

PrevIous Edition Usable Standard Form 424 (Rev.9-2003) 
Authorized for Local Reproduction Prescribed by OMB Circular A-1 02 



, 

APPLICATION FOR 
FEDERAL ASSISTANCE 

1. TYPE OF SUBMISSION: 
Application 

0" Construction 

D Non-Construction 
5. APPLICANT INFORMATION 
Legal Name: 

Pre-application 

~ Construction 
-n Non-Construction 

Alpine Meadows Property Owners Association Inc. 

or~anizational DUNS: 
06 890928 
Address: 
Street: 

115 Alpine Drive 
City:
Colfax 

County: 
Placer 

._
nr-_- .. 
nC\Jl::IVt:lJ 

Jf-mTo- LUU::J 

STATE ClI=Ar:lII\Ir:! 
State: IZiJ) Code 
CA 95713 
Country:
USA 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 

@]0-[]@][][]@][QJ@] 
8. TYPE OF APPLICATION: 

IV New fn Continuation 
If Revision, enter appropriate letter(s) In box(es) 
(See back of form for description of letters.) 

0 
Other (specify) 

',",VL. 

r- Revision 

0 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

[1J@]-[]@]@] 
TITLE (Name of Program): 

12. AREAS AFFECTED BY PROJECT (Cities, Counties. States, etc.): 

Colfax, Placer County, USA 

13. PROPOSED PROJECT
 
Start Date: IEnding Date:
 
511/09 
15. ESTIMATED FUNDING: 

a. Federal 

b. Applicant 

c. State 

d. Local 

e. Other 

10/1/09 

$ 00 

1,170,400 
$ 00 

$ uu 

$ 00 

$ 00 

f. Program Income UIJ 

1$ 

g. TOTAL $ w 

1,170,400 

~TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Renresentative
 
~efix IFirst Name
 r. James 
Last Name 
Harding 

b. Title
 
Treasurer
 

kJ .. Slgna}cire of Authorized ,Representati'1€l
 
./ ,/~,~z-~//~c..-?
 

PrevIous Edition Usabl'e /
 

/K~thorized for Local Reoroduction 
/ 

2. DATE SUBMITTED 

3. DATE RECEIVED BY STATE 

4. DATE RECEIVED BY FEDERAL AGENCY 

Organizational Unit: 

I 

Applicant Identifier 

State Application Identifier 

Federal Identifier 

Department: 
Water Dept ... 
Division: 

Name and telephone number of person to be contacte 
involving this application (give area code) 

First Name: 
Mr. 
Prefix: 

James I 
Middle Name 
Churchill I 

Version 7/03 

I 
I
 

I
 
I
 

on matters 

Last Name 
Harding 

Suffix: 

Email: 
Ampoa@Colfaxnet.com 
Phone Number (give area code) 

(530)613-1476 

IFax Number (give ala code) 

7. TYPE OF APPLICANT: (See back of form for Applicat pn Types) 

Non Profit 

Other (specify) 

9. NAME OF FEDERAL AGENCY: 
USDA-RD ! 
11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: I 
Total upgrade of system to meet CWO rules, automation of clarifier, 
valves, measurements, pumps, recycled water I 

14. CONGRESSIONAL DISTRICTS OF: 
a. Applicant Ib/roject

4 

16. IS APPLICATION SUB.IECT TO REVIEW BY STAT EXECUTIVE 
ORDER 12372 PROCESS? 

fiZf THIS PREAPPLICATION/APPLICATION WAf:> MADE 
a. Yes. 'AVAILABLE TO THE STATE EXECUTIVE ObDER 12372 

PROCESS FOR REVIEW ON 

DATE: 

b. No. rn PROGRAM IS NOT COVERED BY E. O. 12 72 

0 OR PROGRAM HAS NOT BEEN SELECTE[ BY STATE 
FOR REVIEW 

17. IS THE APPLICANT DELINQUENT ON ANY FEDEF AL DEBT? 

-oYes If "Yes" attach an explanation. II] No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, All DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRE T. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT Will COMPLY WITH THE 

Middle Name 
C 

I 

Suffix 

c. Telephone Number (give area code) 
1(530)613-1476 
e. Date Signed 

:7' - i-? -. 0'" 

I 
Standard Form 4 ~4 (Rev.9 2003) -

Prescribed bv OMS Circular A-102 



03/28/2008 08:35 FAX 2062207669 ECONOMIC DEVEL ADMIN 141002
 

APPLICATION FOR. Version 7/03 
FEDERAL ASSISTANCE ~'°j'I~ "lfy" fir. 2009 

IAppllcam lOelluner 
I 

1. TIP!: OF SUBMISSJO"RT'" ,DAT£ IVED IH ~IAlc; I 6ta ltJ ApPUC3\IOfI IOenUller 
Applleation Pre-appllcaUon 

Don&truCtion ro~nstl'\letion 4. DATE RECEIVED BYFEO£RAL AGENCY IFQdeflll laenUller 

ILfNon.eonstNetlon Ir"'JNonoConstruclJon 
5, ARPUCAN r INI'UI'tIiIATIOII 
ILegtll Name: organlz3tional Unit: 

Crescent City Harbor District DepanmM~ ! /,NA 
uryamzauonal UUN~: 004959060 LJMGlon: 

N/A 
Address: Harne lind telephone numb"r of pel30n to bIl contacted on matte~ 

, :;;treet: 

R~cRFCEJ\'ED 
nv.olvlng this appllClitlon (give al'ea code) 

101 Citizens Dock rellx: 
Mr .. 

I flrot Name: 
La rry 

I {;Ity: . \ " !<IlllOle Nsme -
Crescent, Ci ty - \ . " '~I ?flflC\ Aian 

,{;ounty: Del Norte \ Ji-\\'1 {oJ .... 351 Name 
Ke 11 er 

siale: 
CA IllP COde 195..53J:.-: r\ ~~R\NG HOUS{ 

Ul1OC. 

{;ountry: 
USA \" ...:.-- all; 

LarrvKeller@KennedvJenks.com 
6. EMPLOYER fb~NTIFICATI< IN NUMBE!' (fiN): t'oone Number (gIVe are~ c040) rtx Number (give areo code) 

94 - 6003247 (310)418-5024 . (949)261-2134 
g, Tl'PE OF APPLICA1'~ . ' TYPE OF APPUCANT: (See bad< of fonn for Application Types) 

. . . ~ N, w Po Continuation o Revision 
f Revision. enter appropn" e Ie :lef{s) in ox(es) 
See back.orform lor de~crip\io' oflet1er.l.) OU,er (&pecHy) 

Oiller (spedfy) 15· NAME. OF FEDERAL AG(ONCY: 

EDA 
10_ CATALOG OF FEDERAL JOMESTIC ASSISTA~CE NUMBER: 11, DESCRrPTNE TITLE OF APPUCANT's PROJECT: 

- Arch itechtu ra 1 & Engi need ng for' 
TITLE (I-l'lme ofProgram) 11. 201 Crescent City Harbor 
12. AREAS AFfE<;TED BY P"O~ECr(GlI1es, counties, SI<l·les. erc.): Reconsrtuction of Inner Basin 

Crescent Ci ty, Del Norte County, State of Cfl 
:la.·PROPOSED PROJECT 14_ CONGRESSIONAL DISTRICTS Of: 

SJ"1 Date: 2009' 
IEnding Dale: 

18, 
a., :"'!lpllc:lOI ~ Project. une 15, November 2011 District 1 District 1 

15_ ESTIMATED FUNDIIW: 16. IS APPUCAlIUN :;UElJECT TO KI::VIl;YV til :sTATE l:At:\...U Ilvl 
ORDER 12372 PROCESS? . . 

s, I'ederal 3,000,000 !'Xl I s-PREAPPClCAlIONIAPPOCArrvN WAS rY'i)\OE 
a. Yes, .. AVAIlABLE TO THE STATE EX!:CUTIVE ORDER 12372 

·1 b; Applicant $ PROCESS ~OR REVIEW ON 

. Slate fli DATE.: January. 14, 2009 
I ll, Local flo b, No. 0 pROGRAM IS NOT COVER!:D 8Y E. 0, 12372 

e.Olhe.r· p; o OR PROCORAM HAS NOT BEEN SElECTED BY STATE 
fORREVIEW . . 

L'Program Il1come f$ 17. IS THE APPLICANT- DELINQUEIfTON ANY FEDt;RAL DEBT7 

. g. TOTAL f$ 3,000,000 . -m Ir"Yes" a~ch an.~xplahatiO!1. !Xl No 

'18. TO I HI::· !:I~T Of IYIY.K~OVYLt:lJl31::,ANU tlt:WI:~. ALL OAI~ IN INI:;> ,At't"LICAT. ION AKI; IK~cAND. • THE 
POCUr.'!SNT HAS BEEtl DULY AUTHORJZED BY THE GOVERNING' BODY 01' THE APPLICANT AND THE APPUCANT VVlLi: CON\PLY Wln-l THE
IATTACHED ASSURANCES lFrHE. ASSISTANCE 1$ AWARDED.· ....... . . 

8. AUlhorired RepreseTltntlve 

IPr..fix Mr. IFinit Name . . Middle Nmne 
. Richard 

Lasl N~me . y .. ~ulfix 
" .. . oung 

b. Tille 
.CEOj ~arbor Master 

C.1.lllso?)'" tlumD}lr ~fve a(e~ <:<>do)7 7 464-61 4· . ."'¥7t,~ 1:'!""T,,!re,.,,~ fl. L~:;;lgTleO 
If. ?- It:; f··A,...v-/ -.". '  -1Aff " ./ 

PTevi_O_u.\ t::dilion Usable <j () 0 . ~Ulnoard I'orm 4~ (Rev,g.20Qc 
Authorized ror Local Repro i< n . i Presaibed by OM~ Circular A-10 ,
 



----

Version 7/03 
2. DATE SUBMITTEDAPPLICATION FOR 

01/15/2009FEDERAL ASSISTANCE 
3. DATE RECEIVED BY STATE1. TYPE OF SUBMISSION: 

PreapplicationApplication 4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifiero Construction18I Construction 
o Non-Construction o Non-Construction 
5. APPLICANT INFORMATION
 
Legal Name:
 Organizational Unit:
 
City of California City, California
 Department: 

Organizational DUNS: 827180092 Division:RJ=r(::I\/l=n
' .. ... ~ ..'.....~~Address:
 

Street: 21000 Hacienda Blvd
 
.JAN 2 1 2009 

Prefix: IFirst Name: 

City: California City Middle Name: HSTATE CLE/\RING HOUSE
 
County: Kern --  Last Name: Pantoja 

State: California IZip Code: 93505 Suffix: 

Country: United States Email: rpantoja@heltengineering.com 

6. EMPLOYER IDENTIFICATION NUMBER EIN): Phone number (give area code): 

(661) 323-604519 15 I-I 21 4 1 0 1 8 1 7 1 6 1 3 1 I 
8. TYPE OF APPLICATION: 

CTI~ New o Continuation o Revision 

0 0 
.~. 

Other (specify) 
If ReVision, enter appropriate letter(s) in box(es):
 
(See back of form for description of lelters)
 9. NAME OF FEDERAL AGENCY 

Other (specify) Administration 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER 

.~~ 
TITLE: Airport Improvement Program 

12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.): path indicator.
 
City of California City
 

.. ..•.. __._-- ... _0.-'- •.. _. _... _.---- . -...•. -- .
_._-~ . .-13;--PROPOSED-PRO;JECT ... 14. CONGRESSIONAL DISTRICTS OF 

Start Date Ending Date a. Applicant
 
April,2009 I July, 2009
 22 

15. ESTIMATED FUNDING 
EXECUTIVE ORDER 12372 PROCESS 

$ .UVa. Federal a. Yes.184,210 
PROCESS FOR REVIEW ONb. Applicant $ 9,695 .UU
 

$ .UV
c. State DATE: 0\ h50 toct 
$ .uu b. No. 0d. Local 

$ .uue. Other 0 
REVIEW 

$ .uuf. Program income 

$ .uug. TOTAL DVes If 'Ves' attach an explanation193,905 

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.
 
a.Authorized Representative
 
Prefix Mrs. I First Name Linda
 Middle Name
 

Last Name Lunsford
 Suffix
 

. b. Title City Manager
 
(760)373-7442 

d. Si9~uthor entative 
~V'<->'/ . 

Previob&Bl1tior'is NOtUsable 
Authorized for Local Reproduction Prescribed by OMB Circular A-1 02 

Applicant Identifier 

State Application Identifier 

Name and telephone number of person to be contacted on 
matters involving this application (give area code) 

Ramon 

FAX number (give area code): 

(661) 323-0799 
7. TYPE OF APPLICANT: (See back of form for Application Types) 

Department of Transportation/Federal Aviation 

11. DESCRIPTIVE TITLE OF APPLICANrS PROJECT: 
Install airfield miscellaneous aids and economy 
approach aids; including but not limited to: 
segmented circle, wind cones, obstruction lights, 
runway end identifier lights and precision approach 

-- .. ._ .._-_.,,_., ... 

Ib. Project 

16. IS APPLICATION SUBJECT TO REVIEW BY STATE 

I2r"""" THIS PREAPPLICATlON/APPLICATION WAS MADE 
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

PROGRAM IS NOT COVERED BY E. O. 12372 

OR PROGRAM HAS NOT BEEN SELECTED BV STATE FOR 

17. IS THE APPUCANT DEUNQUENT ON ANY FEDERAL DEBT? 

!81 No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF. ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL, COMPLY WITH THE 

'. 

c. Telephone number (give area code) 

e. Date Signed 01/015/2009 

Standard Form 424 (Rev.9-2003) 

i 



p.2 

'~~~IAf-Ife-t-+-t-·~::--U-::-::~·_)(:N-:-_~_m~e"":_:S:M:IT~H~~ 

-J._al-J'!!!~~..::::~==::::=~Linvolving this clp'\flllcDtion (give i:l(O;:J COdE~) 

. .....__... , .. '" 

van cl 09 11:01~ SEDD 5308234142 

APPLICATION ':OR 2. DATE SUBMITTED 
FEOeRAI. ASSISTANCE Ji:1nl1clry 12, 200') 

...'.:.TYp·E..OF---.·-----.--------+-3-.--D-AT--E--R--E-C--E-'V~E:":::"D--B:-'-Y""'S~T::-A--T~E'---·--··".- ., ... Statu Applic;,ation'identitier 
SUBMISSION: Prc-flpplictltiM 
Application 

o Construction 
o CMstrucliM 0 Non-
t?!) Non-Construction Construction 
5. APPLICANT INFORMATION
LcgClI NOlmc: --.__ ....-•.- ..... . ..... -·5rg,3ni7~tionsl Unit;
 

Department
 
SIERRA ECONOMIC DEVELOPMENT CORPORATION
 

Organiz.otional DUNS:
 
OB-811S·Mfl5··Adcficss:·· ..... .. .. .... _. --·---il--N-a-m-e-a-n-d-[e-'-ep-h-o-n-e-n-u-m-:-b-er-o""":f:-"p-c-rs-o-n-lO--:bo"con'i<1c'tOd Or! rn;'Jl'fer':cl' - ..• 

I ."' 

I-Streel: Prefix: __.... :r..... I rlr~£Nam-e;"B.R._CNT ._~ 
S60 WALL STRE~"T"~. ~T§:_ _. 

City: Middle NDmc:
 
AUBURN
 

County:
 
PLACER
 ~~
CA
 

Country:
 'en-iiil: 

---

USA 
O. EMPLOYl::.R IOl::.NTlf-ICATiOr'i'j'i"l.i'MEi'E'R(EIN); 

94-1705043 530 823-4703 (530) 1:$2:1-4142.... _
,.", .. ,

"ls": 'fY'PC'OF APPUCATION: 7, TYPE OF APPUCANT: (See bclck o( (orm for Application Types) o New ~ Continumion ORovision
 
If Revision. onacr 8ppropricHc IOllor(s} ir\ box(o::i)
 
(Soo bClck of (Orm for desoription of letters.)
 

Other ( spoCify) Other (specify) EDD 

0. NAMl:: 0 ... t-i:DERA""C AGENCY: 
"-.__........ '. . . , ..........._.._- ECONOMIC DEVELOPMENT ADMINISTRATION
 

10 CATALOG OF FeDERAL tJOMI=STIC A$~I~TANCe:: NU-M=B=E=R-:--+-1:-:"'=,-::D-::E~S~C-:'::R"':'=IP~T~IV""'=E-TiTLE OF APPLlCAN;=;-g:::"P':"':'R':"::O~J":"E-CT-:-----

11-302
 
TITLE: (Name of Progr,(irn): PLANNING
 ECONOMIC DCVClOPMENT PLANNING PROGRAM 

12, AREAS AFFECTED BY PROJECT (Cirics. CoUO[joo, Sl 
-S.~[}_9..f3.~l?9.._NC:VADA, PLACER & ~IE,RR~,C9.~~:rJES 

, 4. CONGRESSIONAL DiSTRicTS 0/-':13. PROPOSEQJ:~B.9.~fCT ...... 
(l, Applic.."lm -.. ... . [ b. Proi(~(;t ....._

04/01/2OC);.) I 03/31/2010 
Stan DDtC: l::ncMg Datu: 

Tom McClinlock 4 ._. Tom McC1i..l}t.ock .4 .. _. 
16. !::'STIM"AT'EOFlii\ibINC; 16. IS APPLICATION SUBJECT TO REVIEW BY STATe fXI::CUTIVF. 

._, ... " ORDER 12372 PROCESS? , ... -;"6:'$ 6mi'----I'-a~.:..,.:.;Y;;.;es~~THIS PREAPPLICATION/APPli"CATION WAS M/\DE .__ .. ,,,a. Federal ...... • ••• 0'_ 

b. ADPlictl.DJ..._. . $ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 PROCE:S~: 
l ........ _ ..
 

-----; FOR REVIEW ON$'-.~...~.~tc _......_.. 
$ 76,000 DATE: 1/12/Mld. local ..... 
S b. No 0 PROGRAM IS NOT COVERED OY E. O. 12:172c. Qtt\er 

o OR PROGRAM HAS NOT B~EN SELECTED BY STATE 
rORRCVIEW 

f. Program Ini~ornp.-··- $ .- "'17. IS THE APPLlCii.-NT DEJ..JNQUENT ON ANY FEDERA'L DC8T? 
g. rO'rAl , ........._ ....$ 152
,000 •. - ..... 0 Yes It WYes" attach tm CXplDMtion. [gI No 
1l\. 'ro THI::'BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA' iN THIS APPLlCA''J'ION/P'R'EAPPLICATION ARE TRUE-AND CORF{I::C'J'. :fHE 
DOCUMF.:NT HAS BEEN DULY AUTHORIZED BY THC GOVERNING BODI( OF THE: APPLICANT AND THE APPLICANT WILL COMPLY WITH 
THE ATTACHED ASSURANCES IF THf:: ASSISTANCF ,~~ AWARDED. 
3. Authorizcd'RcprCSOr\laliva .. - .•..__..• 

.. ~refix ................J Hr£1 NarTie'-~;~NT
 

l~st Ni:lnle
 

SMITH
 ,...........
 
b, Title 
~_ ... CHICF EXEC~T.IY.~qFFICFR 

d. Signtllurc o( Authorizecl Rp.presenlative 

Pr~vj(\us Etlil iOll lls.\hl\~ 

AUllwri/.L'<.I for ulcal Rcpmdu(;'.lioll 

.......... 

=) 



--

APPLICATION FOR	 Version 7/03 
2. DATE SUBMITTED Applicant Identifier FEDERAL ASSISTANCE 

3. DATE RECEIVED BY STATE1. TYPE OF SUBMISSION: State Application Identifier
 
Appiication
 Pre-appiicat ion 

4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier	 IIlT: Construction bI Construction
 

WI Non-Construction
 oNon-Construction 
5. APPLICANT INFORMATION
 
Legal Name:
 Organizational Unit: 

Department:
TRUCKEE TAHOE AIRPORT DISTRICT 

Organizational DUNS: Division:
 
006492235
 TRUCKEE TAHOE AIRPORT
 

Address:
 Name and telephone number of person to be contacted on matters
 
Street:
 involving this application (give area code) 

Prefix: First Name: I 
10356 TRUCKEE AIRPORT ROAD DAVID
 

City:
 Middle Name
 
TRUCKEE
 

County: Last Name
 
NEVADA
 GOTSCHALL 

State: Zip Code Suffix:
 
CALIFORNIA
 961"" I""" f'" c: 1\ IC n
 

Country:
 I lL-'\JL_'" Y .l.- .......
 Email:
 
USA
 manager@truckeetahoeairport.com 

6. EMPLOYER IDENTIFICATION NUMBER Phone Number (give area code) IFax Number (give area code)EIN): JAN 2 22009 
530-587-4540	 530-587-2984~[i]-[]~[§][]@]~@] 

8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Appiication Types) STATE CLEARING HOUSE
 
10 New [[I Cpntinuation I[t Revision
 G.	 SPECIAL DISTRICT 

If Revision, enter appropriate letter(s) in box(e 'j 
(See back of form for description of letters.) 0 Other (specify) 

0 
9. NAME OF FEDERAL AGENCY: 

FEDERAL AVIATION ADMINISTRATION 
Other (specify) 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

1. PURCHASE SNOW REMOVAL EQUIPMENT 
~@)-[]@][§] 2. SEGMENTED CIRCLE WITH LIGHTED WIND CONE 

TITLE (Name of Program): REPLACEMENTAIRPORT IMPROVEMENT PROGRAM 
3. APRON LIGHT REPLACEMENT 

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): 

TRUCKEE, NEVADA COUNTY, PLACER COUNTY, CALIFORNIA 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
 
Start Date: IEnding Date:
 a. Appiicant Ib. Project
 

JUNE 2009 JANUARY 2010
 14th	 14th 

15. ESTIMATED FUNDING: 16.IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

$	 uu a. Federal 10	 THIS PREAPPLICATION/APPLICATION WAS MADE 
893,000 a. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

.uub. Appiicant $ PROCESS FOR REVIEW ON 
47,000 

$	 .uu DATE: JANUARY 19, 2009 c. State 

$	 uu PROGRAM IS NOT COVERED BY E. O. 12372d. Local b. No. rG 
$	 .uue. Other D	 OR PROGRAM HAS NOT BEEN SELECTED BY STATE 

FOR REVIEW 
$	 uu 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? f. Program Income 

$	 uu g. TOTAL 
Yes If ·Yes" attach an explanation. IlZl No940,000 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERN ING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
~TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Renresentative
 
Prefix IFirst Name
 Middle Name 

DAVID 

Last Name Suffix
 
GOTSCHALL
 

c. Telephone Number (give area code) 
GENERAL MANAGER 

b. Title 
530-587-4540 

e. Date Signed d. Signature of Authorized Representative"'" U t ~.A.Ad~1. i(/grot; 
Previous Edition Usable	 Standard Form 424 (Rev.9-2003) U Prescribed bv OMB Circular A 102 AuthOrized for Local Reoroduchon	 



01/22/2008 18:48 FAX 5308820000	 ~OO'/004 

OMS Number: 4040-0004 
Expiration Ollte: 01/31/2009 

ApplicatIon for Federal Assistance SF-424 Version 02 

~1. Type of Submission: "2. Type of AppllcaUon " If Revision, select appropriate lel'tl'~ 

o Preapplication 0 New RECEIVED 
"Other (Specify) 181 Application ~ Continuation JAN 2 2 2009 

o RevisionD Changed/Corrected Application 
QTI\TC f"'l CAn ,,... ,,... ,~-

3.	 Date Received: 4. Applicant Identifier: 

CA044 

5a. Federal Entity Identifier. "5b. Federal Award Identifier: 

CA044 CA044-00000109D. CA044-00000209D, CA044-00000309D 

State Use Only: 

B. Date Received by State~	 I7. State Application Identifier: 

8. APPLICANT INFORMATION:
 

"a. Legal Name: Housing Authority of the County of Yolo
 

"b. Employer/Taxpayer Identification Number (EINITIN);
 ·c. Organizational DUNS: 

94-6003375 603664000 

d. Address: 

"Street 1; 147 W Main Street 

Street 2: 

'Clty: Woodland 

County: Yolo 

'State: CA 

Province: 

"Country: USA 

'Zlp / Postal Code 95695 

e. Organizational Unit: 

Department Name: Division Name: 

Low income Public Housing 

f. Name and contact Information of person to be contacted on matters InvolvIng this applicatIon:
 

Prefix: Ms. -First Name: Lisa
 

Middle Name: A.
 

-Last Name: Baker 

Suffix: 

Title: Executive Director 

OrgenlzatJonal Affiliation: 

*Telephone Number: (530) 669-2219 Fax Number: (530) 662·5429 

"Email: lbaker@ycha.org 



01/22/2008 18:48 FAX 5308820000 III 002/004 

OMS Number: 4040·0004 

Expiration Dale; 0113112009 

Application for Federal Assistance SF-424 Version 02 

"9. Type of Applicant 1: Select Applicant Type: 

L. Publlcllndlan Housing Authority 

Type of Applicant 2: Select Applicant Type: 

RECEIVED
Type of Applicant 3: Select Applicant Type: 

JAN 2 2 2009 
-Other (Specify) 

STATE CLEARING HOUSE 

*10 Name of Federal Agency: 

US Department of Housing and Urban Development 

11. Catalog of Federal Domestic AsslAtance Number: 

14,850 

CFDATltle: 

Low Rent Public Housing 

*12 FundIng Opportunity Number: 

9999 

~itle: 

9999 

13. Competition Identification Number; 

9999 

Title: 

9999 

14. Areas Affected by Project (Cities, Counties, States, etc.): 

Yolo County California and the cities of West Sacramanto and Woodland 

*15. Descriptive Title of Applicant's Project:
 

Operating Fund Subsidy - Public Housing - Housing for Low Income Tenants
 



01/22/2008 18:48 FAX 5308820000 14I 003/004 

OMS Number: 4040-0004 

Expiration Date: 01/31/7.009 

Application for Federal Assistance SF--424 Version 02 

16. Congressional DIstricts Of:
 

ea. Applicant: California 111 & 2nd lfb. Program/Project: California 1:111 & 2nd
 

17. Proposed Project:
 

9a. Start Date: 1/1/2009 "b. End Date: 12/31/2009
 

18. Estimated Funding ($): 

"a. Federal 624[905 

9b. Applicant
 

"'c. State
 

·d. Local
 

*e. Other
 

of. Program Income 1,900,000
 

9g. TOTAL
 2,724,905 

-19. II ApplicatIon Subject to Review By State Under E)(ecutlve Order 12372 Process?
 

~ a. This application was made available to the State under the Executive Order 12372 Process for review on ~
 

0 b. Program is subject to E.O. 12372 but has not been selected by the State for review.
 

o c. Program is not covered by E. O. 12372 

-20. 1$ the Applicant Delinquent On Any Federal Debt? (If ;;Y8S", provide explanation.) 

o Ves ~ No 

21. lfBy signing this application, I certify (1) to the statements contained In the list of certifications·· and (2) that the statements 
herein are true, complete and accurate to the best of my knowledge. I also provIde the required assurances·· and agree to comply 
with any resultl"g terms if I accept an award. I am aware that any false I fictitious, or fraudulent statements or claims may SUbject 
me to criminal, civil, or administrative penalties. (U. S. Code, Title 216, Section 1001) 

~ ." I AGREE 

we The list of cel1lfJoatlons and assurances. or an Internet site where you may obtaIn this list, Is contained in the announcement or 
agency specific instructions 

Authorized Representative: 

Prefix: Ms. "'First Name: Lisa
 

Middle Name: A.
 

9Last Name: Baker
 

Suffix:
 

I 
r 

~
*Title: Executive Director
 

/
"Telephone Number: (530) 869R2219 )IFax Number: (5S0) 662R5429 

.. Email: Lisa A. Baker \ ~~ 
·Slgnature of Authori:z:ed Representative: VA~ I "'Date Signed: 1/22/2009 

Authorized for Local Reproduction Standard Fonn 424 (Revised 10/2005)L. "-J
 
Prescribed by OMB Circular A-I 02 



01/23/2009 11:43 FAX	 I4J 0002/0002 

I, ••• 

APPl.ICATION FOR 
FSCIRAL ASSISTANCE 

1. TYpe OF aUIMlliloH:
 
Appllcatlon Pr'e-appllcaUon
 

[J Corillructlon C ConllNctlon'" ..	 "'~I. 
S. APPLICANT INFORMATION 
legel Name: 

Town of Mammoth laka n r- ,.... _ 

Vetllon 7103 
AppUcant IdentJllar 

Stale AppiloaUon Idenlfflar 

FldaraildenUner 

3. DATE RECEIVED IYITAlE 

4. DATE RICIlVED BY FEDERAl. AQENCY 

Oraanlatlonal UnIt 
Oepanmont

I" • _ _ Public Works 

~mgrJr'al DUNS: I~ L.: '-'C, V C. U Civilian: 

I-:Ad~dra'7"'''~: --------+---l-I~~_'i""""i___'l.,."..,.,.,....-+-_l Nlme Ind telephona number of peraon to be contllctad on matt.,. 
Slreot v~1'1 ?J ,j LUU~ Involvlnll thlaappUcatlon (give lral coda)
 
1300 AirportRoadprallX: Firat Name:
 

Mr. WIlliam
 
CIty:
 MIddle NameI:lIA It: ljLtARING HOUSE
Mammoth Lake B. 
County: lastNlsme
Mono	 Mannng
 

sumx:
 

Emall:, , . 
wmannl~lW'"l.mammoth-lakes.C8.UI 

.. EMPLOYER IDENTIFICATION NUMBER (EiN):	 Phone Number (give .ree axle) IFIX Nuniber (elYll.,... ClDde) 

18Q.934·3813	 160-834-3119[!][!]-io 110114 113 1101161171 
a. TYPE OF APPUCATlON:	 7. type OF APPUCANT: (See beck ofform for Application 1)'PIl8) 

~ N_ 10 Continuation [J ~vlelon D· Townehlp. f Revlelon, enC8r appropriate Jetlerle) In box(..) 
See back of fotm for daecriptlon of lettera.) 0 Other (apaclry)o 
Other (epeclfy) t. NAME OF F!DERAL AO.~NCY:
 

Ching. of PrIorIty Faderal Avletlon AdmlnletratJon
 
10..CATAl.OG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:	 11. DESCRIPTIVE TITLE OF APPUCANT'S PROJECT: 

Mammoth Yoeemlte AIrport, Mammoth LBkea, Mono County, C8llfomla 
Relmbursement for Debt ServIce· Temporary Termlnel Facliltlel 

TITLE QIIeme af Program):
AIrport ImprovemenfProgrem 
12. AREAl AFFECTED BY PROJECT (emes, Counties, States, .tc.): 
Town of Mammoth Llkel. CalJforTda 

13. PROPOlfiD PltOJECT	 14. CONGRESSIONAL DISTRICTS OF: 
Start Oal8: lEndIng Date: a. Applicant lb. ProJect
 
2009 2009
 4th	 4th 
15. UTIMATED FUNDINO: 16.18 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

ORDER 
8. Fedlral ~	 104,31" :" rr.t THIS PREAPPLICATIONlAPPLICATION WAS MADE 
h-.--=-:--,----:..---+------'----...;.:..~ ..-m.-----~.. V••. ~ AVAI~BLE TO THE STATE EXECUTIVE ORDER 12372 
b. Applicant ~	 ... PROCESS FOR REVIEW ON5,490 . 
c. State $ DATE: January 23, 2009 

.... 

..... 
d. Local $ 

It. Other $ 

....f. Prolll'llm Income $	 17. II THE APPLICANT DELINQUENT ON ANY FEDERAl. DiBT? 

g TOTAL $ _. 
. 109,804' OV'llf"Vu' attach an explanatlon. e No 

18. TO TH~ BElT OF MY KNOWLEDGE AND BEUEF. ALL DATA IN THIS APJlLJCATIONIPREAPPUCATION ARE TRUE AND CORRECT. THE 
~MeHT HAl BEEN DULY AUTHORIZED BY THE GOVERNING IODY OF THE APPLICANT AND THE APPUCANT WILL COMPLY WITH THE 
~TTACHfD ASSURANCES IF ntE ASSI8TANCE IS AWARDED. 
I. 

MjddleNameI~~me B. 
Lall Name	 Suffix 
Manning
 

b, TItle c. Telephone Number (gIve .,..a axle)
 
.AIrport Men.lIer ,.- ~ ~80\93+3813 -

Pravfoul Edition Uuble SlBndlrd Form 42' (~1\l.9.2003)I 
Authortzed for Locel Rallroduet!on	 Pl88crtbed bv OM8 Clrculsr A-1 02 



APPLICATION FOR Version 7/03 

$ 

:Ii 

$ 

~ 

$ 

~ 

$ 

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier 
January 15. 2009 1666 

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier 
Application Pre-application 

o Construction g Construction 
4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

mNon-Construction ~ Non-Construction 
5. APPLICANT INFORMATION 
Legal Name: Organizational Unit: 

City of Torrance DTpartmel}trans1t Department 
Organizational DUNS: C'\ --  Division: 

FTA-13-61 "CT,J ,J _ ... ,r-r"'\ 
Address: nLr '\-'\\1 [ .U' Name and telephone number of person to be contacted on matters 
Street: r~.'-'-"-· involving this application (give area code) 

II\N 2 3 2GG9 Prefix: First Name: 
20500 Madrona Avenue Mr. Jim 

City: " Middle Name 
Torrance ,r" 

County: STATE CLEARING HOUS:J Last Name 
Los Angeles Mills 

State: IZiP Code \ Suffix: 
California "'9"0503 

Country: Email: 
United States imills@torrnet.com 

6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) IFax Number (give area code) 

00-0000000 95-6000803 (310) 618-6291 (310) 618-6229 
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types) 

xx New IT] Continuation iiJ Revision 
If Revision, enter appropriate letter(s) in box(es) Local/City Government(See back of form for description of letters.) 

0 
Other (specify) 

Other (specify) 9. NAME OF FEDERAL AGENCY: 

Federal Transit Administration 
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

nn-nnrl FY2009 Capital Assistance Grant 
TITLE (Name of Program): City of Torrance - Transit Department 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): Project ID: CA-09-FY09 

City of Torrance/Los Angeles County 
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: Ending Date: a. Applicant Ib. Project

4/1/09 12/31/12 Dist. 36 & 37 
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

ORDER 12372 PROCESS? 
a. Federal ~ :lQ: THIS PREAPPLICATIONIAPPLICATION WAS MADE 

5,419,000.00 a. Yes...• AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
b. Applicant 

1,303,000.00 
.~ PROCESS FOR REVIEW ON 

c. State "" DATE: 1/15/09 
d. Local "" r.o PROGRAM IS NOT COVERED BY E. O. 12372

b. No. 

e. Other ."" 0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

f. Program Income ~ 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL "" DYes If 'Yes" attach an explanation. ~No6,722,000.00 
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE 

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reoresentative 
Prefix IFirst Name Middle Name 

Ms. Kim 
Last Name Suffix 

Turner 
b. Title c. T(lep.hT)e Number~jve area code)

Transit Director 310 781- 930 
~ture of AU!horized~presentative e. Date Signed 

1/15/09~. - \ ~-----
PreviouS E!dition Usable Standard Form 424 (Rev.g-2003)
 
Authorized for Local Reoroduction Prescribed bv OMS Circular A·102
 

L Res~tFbrm I
 



APPLICATION FOR Version 7103 

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier 
January 15, 2009 1666 

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier 
Application Pre-application 

o Construction g Construction 
4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

~ Non-Construction £] Non-Construction 
5. APPLICANT INFORMATION 
Legal Name: Organizational Unit: 

City of Torrance 
Departmel1t:

DepartmentTranslt 

Prescribed bv OMB Circular A-102 

Organizational DUNS: Division: 
FTA-13-619-0357 

Address: Name and telephone number of person to be contacted on matters 
Street: ..- involving this application (give area code) 

I nt:~~~\\/ED Prefix: IFirst Name: 
20500 Madrona Avenue Mr. Jim 

City: ~ \ '-'" "-.? -'" Middle Name 
Torrance r\t"'\nn 

County: JAN ~l 3 LUU~ Last Name 
Los Angeles Mills 

State: IZiP Code Suffix: 
California 90503 ...... r-AOI"'I(~ HOUSE 

Country: ~1f\1L:.. v ........ ' .J Email: 
United States \ _._-- imills@torrnet.com 

6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) IFax Number (give area code) 

DD-DDDDDDD 95-6000803 (310) 618-6291 (310) 618-6229 
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types) 

xx New Continuation o Revision 
If Revision, enter appropriate letter(s) in box(es) Local/City Government(See back of form for description of letters.) 

D D 
Other (specify) 

Other (specify) 9. NAME OF FEDERAL AGENCY: 
Federal Transit Administration 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

nn-[Inll Alternative Fuel Bus Replacement 2009 
TITLE (Name of Program): City of Torrance - Transit Department 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): Project ID: CA-04-0064 

City of Torrance/Los Angeles County 
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: Ending Date: a. Applicant I b. Project

4/1/09 12/31/12 Dist. 36 & 37 
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

ORDER 12372 PROCESS? 
a. Federal lSi 

w :lQ: THIS PREAPPLlCATION/APPLICATION WAS MADE 
2,125,584.00 a. Yes...• AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. Applicant ~ 
uu PROCESS FOR REVIEW OI\J

236,176.00 
c. State $ vv 

DATE: 1/15/09 
d. Local $ uu 

r:tJ] PROGRAM IS NOT COVERED BY E. 0.12372
b. No. 

e. Other $ •uu 

0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

f. Program Income ~ 
vv 17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL $ uu o Yes If "Yes" attach an explanation. ~ No2,361,760.00 
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLlCATION/PREAPPLlCATION ARE TRUE AND CORRECT. THE 

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reoresentative 
Prefix IFirst Name Middle Name 

Ms. Kim 
Last Name Suffix 

Turner 
b. Title c. TClePhon)e Number~ive area code)

Transit Director 310 781- 930 
~ Authorized Representative e. Date Signed 

1/15/09----... \ t:: 
Previous Edition Usable Standard Form 424 Rev.9-2003 

~. 

( ) 
Authorized for Local Reoroduction 

I
jUF~esetForm J 



PART I - FACE SHEET
 
r----·-------~-----···--··---------··~·"-··----·--------------.- .--..--.-.,--.-..-------~--.---.-~------.-.--------------'-'---'- .....--...-----..- - --·---··---------------'1 

I APPLICATION FOR FEDERAL ASSISTANCE I1. TYPE OF SUBMISSION: 

I, :.' Application ','-xl Non-Construction I' , Modified Standard Form 424 (Rev.02/07 to confirm to the Corporation's eGrants System) ,
L- .__ .__. .._.... .. . ------..--------..----------~ ------i---------==~-- ..--.--..--------------- I 

12a. DATE SUBMITTED TO CORPORATION i 3. DATE RECEIVED BY STATE: . STATE APPLICATION IDENTIFIER: il 
I FOR NATIONAL AND COMMUNITY I . Ii 

ISE~~;~~/~~NCS): ~--_.------------------.-------------+~~~R08523-5---____________ _~II 
,2b. APPLICATION ID: i 4_ DATE RECEIVED BY FEDERAL AGENCY: IFEDERAL IDENTIFIER: I 
l__09SR095700 01/20109 ! . ~ 
5. A PPLICA TION INFORMATION I 
----------------.-~---~------------- , ._------_._-_.._----1 
r. LEGAL NAME: VNA & Hospice of Southern CA ; NAME AND CONTACT INFORMATION FOR PROJECT DIRECTOR OR OTHER i 
I 'PERSONTOBECONTACTEDONMATTERSINVOLVINGTHISAPPLICATION(give I 

DUNS NUMBER: 054281436 , area codes): I 
..' ---J NAME: Patricia A. Henny , 

IAD~5~E~SF\~~~~treet address, city, state, zip code and county): i TELEPHONE NUMBER: (909) 482-0355 

i Suite 270 i FAX NUMBER: (909) 624-1294 

Claremont CA 91711 - 4750 I INTERNET E-MAIL ADDRESS: phenny@vnasocal.org 

'--- Countv: Los~nq~~ . . --·----- ..i----.. --·---~-----··-··-·- ..·· ..-- ------- --- -- --.-- - --.-..---..----..--- -- -.-.-.--- - ----- ---i 

I:~~::::~:,:::-~"----------I ;:TY::::::~O,g'";,.,;'" ECENE0 1"1
 
11

LJ NEW [I] .JAN 2 3 2009NEW/PREVIOUSGRANTEE 

D CONTINUATION AMENDMENT i 
Ilf Amendment, enter appropriate letter(s) in box(es): I 

'II STATE CLEARING HOUSE I, 

A. AUGMENTATION B.BUDGETREVISION 

C. NO COST EXTENSION D. OTHER (specify below): Ii.. .. _ 

i 9. NAME OF FEDERAL AGENCY: 

. Corporation for National and Community Service 

~-~~~ CA ~;~~~-;~~~-~~~~-~ DOME;';:I~~~~~;~-~~~~~r:;ER; 94.002 1 11 .a. DESCRIPTIV E TITLE OF APPLICA NTS PROJECT: 

1_ 10b. nTLE: Retired and Senior Volunteer Program RSVP West Valley-San Bernardino County JI 
1 12. AREAS AFFECTED BY PROJECT (List Cities, Counties, States, etc): 11 b CNCS PROGRAM INITIATIVE (IF ANY): 

: California, West Valley of San Bernardino County, Cities and unincorporated I 
, areas of Alta Loma, Bloomington, Chino, Chino Hills, Colton, Blwanda, Fontana, G II :I 

113 PROPOSED PROJECT: STA RT DA TE. 04/01/09 END DATE' --03/30;:;·0-i14~CONGRESSK)NAL DISTRICT 'OF~- --;~A-~~~a~t -CA 26-I----~-Program rCA 26l j1---. ..__.. ... .. L_._~ __.__.__. .. ......._--......--== --I 
15

1 . ESTIMA TED FUNDING: Year #:' 1! .~ . ~ ~~6~: ~~;~A;~~~~~~;ECT TO REV lEW BY STATE EXECUTIV E I 

1~:RAL__. i ~. __~~~?O~:~~ .. _... .._____.i [~ YES. THIS PREA PPLICATIONIAPPLICATION WAS MADE AVAILABLE 

I b. APPLICANT . $ 71,226.00 I TO THE STATE EXECUTIVE ORDER 12372 PROCESS FOR 
J-------------.--~---------- ..----.---.--------....--..-----, REVIEW ON: 

I c. STATE $ 0.00 I DATE: 09-MAR-09 
.------·-----------·-,------···---------------------------1 

I d. LOCAL : $ 71,226.00 iLl NO. PROGRA..~.H;NOTCOVERED13"y-Eb-:-i-2372
 
I ---·---·..- ..---·---·---..-r·-·--·----------------·-----------[17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
 

l-.-~. OTHi'B._.... _. .._.•.•. f $ ()-OO [J YES if "Yes," attach an explanation. Ll<i NO 
I 

i-_..!.:...£'.~Qg£!A....iv1..~r-JCOME __ .. __ $ ___,cJ:QO__ ...._.. .........:._.1
 , 
f-----JL.!<?TA~ .;__• .. __. __LJ..39,926,()Q..... ~. __ j . . 
i 18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS A PPLICATIONIPREAPPLICATION A RE TRUE AND CORRECT, THE DOCUMENT HAS BEEN 
IDULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WfTHTHEATTACHED ASSURANCES IF THE ASSISTANCE 
I IS AWARDED. .---- -----.- ---.-- -----.----.-..---.--------- ----,--------------------··--1

I 

r-;;-rY'PED-NAME-OF AUTHORIZED 'REPRESENTAlNE:-- b. TITLE: i c. TELEA-lONE NUMBER: , 
I 

I Marsha Fox President VNA & Hospice of Southern CA i (909) 624-3574 ! 
f----------.---------------. 
,-'-------_.-----.-- -

e. DATESIGNED:'-ii.. ATIVE:, d. SIGNATURE OF AUTHORIZED REPRE~E
01/20/09: ~,-!J I , ~tA... ____________.. ". ._.. . . J'---- .._--_._---- -_._------

Page 1 



I 

1 

PART I . FACE SHEET 
,-------_..--------------------------..,------------------------~ 

I APPLICATION FOR FEDERAL ASSISTANCE I1. TYPE OF SUBMISSION: 

I Modffied Standard Form 424 (Rev.02/07 to confirm to the Corporation's eGrants System) Application [8J Non·Construction II 
2a. DATE SUBMITTED TO CORPORA TION 3. DATE RECErvED BY STATE: STATE APPLICATION IDENTIFIER: 
FOR NA TIONAL AND COMMUNITY 

SERVICE (CNCS): 95.2280871 ~I 
f--4-.-D-A-TE-R-E-CE-rv-ED-B-Y-F-E-D-ERA-L-A-G-EN-C-Y-:-----+-,-FED-ERA-'L'-ID-ENT--IF-IER-:------------.- 

2b. Affi.ICATION 10: 

09SR096317 

5. A PF\.ICATION INFORMATION 

NAME AND CONTACT INFORMATION FOR PROJECT DIRECTOR OR OTHER LEGAL NAME: Long Beach Jew ish Community Center 
PERSON TO BE CONTACTED ON MATTERS INVOLVING THIS APF\.ICATION (give 

DUNS NUMBER: 069927374 area codes): 

f----,---,------,--------,----,---------------j NAME: Diane L. Johnson 
ADDRESS (give street address, city, state, zip code and county): 

3801 EWiliow St TELEPHONE NUMBER: (562) 506-2801
 

Long Beach CA 90815 - 1734
 FAX NUMBER: (562) 424·3915
 
County: Los Anqeles
 INTERNET E·MAL ADDRESS: djohnson@aipertjcc.org 

1 6. EMA..OYER IDENTIFICATION NUMBER (EJN): 

952280871 

18. TYPE OF APPLICA TION (Check appropriate box). 

DNEW o NEW/PREVIOUS GRANTEE 

D CONTINUATION AMENDMENTD 
IT Amendment, enter appropriate leUer(s) in box(es): DD 
A. AUGMENTATION B. BUDGET REVISION 

C. NO OOST EXTENSION D. OTHER (specify be/ow): 

10a. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 94.002 

10b. TITLE: Retired and Senior Volunteer Program 

12. AREAS AFFECTED BY PROJECT (List Cities, Counties, States, etc): 

Artesia, Bellflower, Carson, Cerritos, Compton, Gardena, Hawaiian Gardens, Lon( 
Beach, Lakew ood, San Pedro, Seal Beach, Signal Hill, Paramount, Willow brook, W 

7. TYPE OF APF\.ICANT: 
7a. Non·Proflt 

7b. Service/Civic Organization t RECElVEO 
\ JA.N 2, 3 2009 

\~_G~~A~G HOUSE J 

9. NAME OF FEDERAL AGENCY: 

Corporation for National and Community Service 

11.a. DESCRIPTrvE TITLE OF APPLICANT'S PROJECT: 

RSVP of Greater Long Beach 

11.b. CNCS PROGRAM INITIATrvE (IF ANY): 

START DATE: 04/01/09 END DATE: 03/31/12 

Year#:~ 

$ 84,288.00 

I 
I 

$ 52,313.00 

$ 0.00 

$ 19,000.00 

e. OTHER 

f. PROGRAM iNCOME 

$ 33,313.00 

$ 0.00 

g. TOTAL I $ 136,601.00 
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS A PPLICATIONIPREA PPLICATION A RE TRUE A NO CORRECT, THE DOCUMENT HA S BEEN 
DULY A UTHORIZED BY THE GOV ERNING BODY OF THE APF\.ICA NT A NO THE A PPLICA NT WILL COMA..Y WITH THE AnACHED A SSURA NCES IF THE A SSISTA NCE 

f.,:IS::...:..A:.:-W::.A::.R.:::D:.::ED::...:... ----, --, 

a. TYPED NAME OF AUTHORiZED REPRESENTATIVE: I b. TITLE: c. TELEPHONE NUMBER: 

Jeff Antonoff Execulive Director 562-426-7601 

~==================:===="=~~=============~~~====== 
I d. SIGNATURE O~ArHOR. IZED REPRESENTA TIVE: e. DA TE SIGNED: 

l_. (,! ~ ~-_. ---'_I-_Z_D_-_0_i 

1 
. 

-I 
j 



Jlicant Identifier2. DATE SUBMITTED 
..A,PPLICATION FOR FEDERAL ASSISTANCE 101/20/2009 

SF 424 (R&R) 3. DATE RECEIVED BY STATE 

I01/20/2009 
1. * TYPE OF SUBMISSION 

4. Federal Identifier 
0 Pre-application [{] Application 

IChanged/Corrected Application 

5. APPLICANT INFORMATION 

* Legal Name: ~x Corporation 

Department: 
I I Division: I 

* Street1: 1236 West Portal Avenue I Street2: 1#221 

* City: I San Francisco I County: ISan Francisco 

Province: 
I I * Country: IJNITED Sll 

Person to be contacted on matters involving this application 

Prefix: * First Name: Middle Name: 

IMr. II John IIVictor 

* Phone Number: 1415-425-6896 I Fax Number: I 
~fi""'~' , ,. , 

6. * EMPLOYER IDENTIFICATION (E/N) or (T/N): 7. * TYPE OF APPLICANT: 

1203677982 I II 

8. * TYPE OF APPLICATION: [{J New 
Other (Specify): 

Renewal 0 Continuation 0 RevisionResubmission 0 10 Women Owned 

If Revision, mark appropriate box(es). 

D A. Increase Award B. Decrease Award C. Increase Duration IChicago Service Center 

D. Decrease Duration E. Other (specify) 

* Is this application being submitted to other agencies? YesD No[{J 181.049 

What other Agencies? TITLE: 

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

IDevelopment of the Uncertain Grids Method for Solution of Multidimensional PDEs 

12. * AREAS AFFECTED BY PROJECT (cities, counties, states, etc.) 

INation I 

13. PROPOSED PROJECT: 

* Start Date * Ending Date a. * Applicant 

I06/01/2009 1105/31/2012 I ICA-012 

15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION 

Prefix: * First Name: Middle Name: 

IMr. 1I0Ieg Ilv. 

PositionlTitle: IVice President I * Organization Name: ISparsix Corporation 

Department: IResearch & Development I Division: I 

* Street1: ~keview Parkway I Street2: ISuite 700 

* City: IAlpharetta I County: IFulton 

Province: I I * Country: IJNITED 811 * ZIP / Postal Code: 

* Phone Number: 1678-916-3858 I Fax Number: 1678-916-3855 

r 

I I 

State Application Identifier 

I 

I II 

---_.......-
I 

~ 

I 

* Organizational DUNS: 182713668 

r""ilr-r'\~I\ Icn 
1\ 11.1.="""'''''....."." ... 

I 

IAN 26 LUUJ I 

STATE CLEARING HOUSE 
I _

I
 

I
 
..-_.>=-"'~-

I * State: ICA: CalifOITf 

* ZIP / Postal Code: 194127~ 

* Last Name: Suffix: 

II Batson 
I 

III 

Email: Ivicb@sparsix.com I I 

R: Small Business 

Small Business Organization Type 

D Socially and Economically Disadvantaged 

9. * NAME OF FEDERAL AGENCY: 

I 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

I 

IOffice of Science Financial Assistance Program 
I 

I 

14. CONGRESSIONAL DISTRICTS OF: 

b. * Project
 

I IUS-all
 I 

* Last Name: Suffix: 

II Diyankov lro~ 
I 

] 
I
 

I * State: I GA: Georgil
 

130009
 
I
 

I * Email: loleg.diyankOv@sparsix.com
 
I 

OMB Number: 4040-0001 

Expiration Date: 04/30/2008 



SF 424 (R&R) APPLICATIO.. ,-OR FEDERAL ASSISTANCE Page 2 
16. ESTIMATED PROJECT FUNDING 

a.• Total Estimated Project Funding 1 4,689,087.00 

b.• Total Federal & Non-Federal Funds 1 4,689,087.00 

c.• Estimated Program Income 10.00 

0'1 agree 

II' 

19. Authorized Representative 

Prefix: * First Name: 

IMr. IIJOhn 

* PositionlTitle: IVice President 

Department: I 
* Street1: 1236 West Portal Avenue 

* City: ISan Francisco 

Province: 1 

* Phone Number: 1415-425-6896 

* Signature of Authorized Represe

Completed on submission to Grants

20. Pre-application I 

21. 

I II 

ntative 

.gov 

o PROGRAM HAS NOT BEEN SELECTED BY STATE FOR 
REVIEW 

18.By signing this application, I certify (1) to the statements contained in the list of certifications' and (2) that the statements herein are 
true, complete and accurate to the best of my knowledge. I also provide the required assurances' and agree to comply with any 
resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may sUbject me to 
criminal, civil, or administrative penalties. (U.S. Code, Title 18, Section 1001) 

The /1st of certifications and assurances, or an Internet site where you may obtain this list, is contained In the announcement or agency specIfic Instructions. 

* Last Name: Suffix: 

II Batson 

[Sparsix Corporation 

II I 

J 
I 
1#221 

I 

I 

I 

I
 
I
 

Middle Name: 

II Victor 

I * Organization:
 

I Division:
 

I Street2:
 

17.• IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

a. YES o THIS PREAPPLICATIONIAPPLICATION WAS MADE 
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
PROCESS FOR REVIEW ON: 

DATE: 101/20/2009 I 
b. NO o PROGRAM IS NOT COVERED BY E.O. 12372; OR 

I County: ISan Francisco I * State: ICA: califonl 

,I * Country: [JNITED S11 * ZIP 1 Postal Code: 194127 

I Fax Number: I I * Email: Ivicb@sparsix.com 

* Date Signed 

Completed on submission to Grants.gov 

II Add Attachment II i I, I ." AII,~ il: ,,'II !'"wAII,:, " .,,' I 

Attach an additional list of Project Congressional Districts if needed. 

Add Allachmenl II! ' I .!.'lIUl. • 1 I' J AII.ll.h,I"oIll 

OMB Number: 4040-0001 

Expiration Date: 04/30/2008 

I 



APPLICATION FOR 2. DATE SUBMITTED 

FEDERAL ASSISTANCE 
January 16,2009 

·1.:1YPE,Qpc'<·,·..·'i: \ .. :;:~1 
a. DATE RECEIVED BY STATE 

SUBMISSiON:":", . .,,' 
.. Applicatiorl;: '. '! Preapplicafion

t8I .Construction'·'';. 
~. '. ,~, o COl)structlon:..~ ; 

4. DATE RECEIVED BY FEDERAL AGENCY 

0 Non-Construction o Non-Construction 

5. APPLICANT INFORMATION 
Legal Name: Organizational Unit: 

Port of Oaldand Port of Oaldand Acting by and through its Board of Port 
Commissioners 

:::':::':~:::;' "". ,"dVP'PCEIVED 
Name and telephone number of the person to be contracted on matters Involving 
this application (give area code) 

Oaldand, CA 94607 ! JAN 2 '7 2009 Christina Lee 
(510) 627-1510 

EMPLOYER IDENTIFICATION NUMBER (EIN): .  l~ 1~E 7. TYPE OF APPLICANT: 

G G-I] [] ST~" R IGf 6 ~ 1 ') A. State 
_. - . L..-I I,,;,;,,;,J B. County 

C. Municipal 

8. TYPE OF APPLICATION: 
D. Township 
E. Interstate , . 
F.' Intermuniclpal 

[gJ New D Continuation D Revision G. Special District 

If Revision, enter appropriate lelter(s) In box(es): D 0 
A Increase Award B Decrease Award C Increase Duration 
D Decrease Duration Other (specify) 

9. NAME OF FEDERAL AGENCY 

Federal Aviation Administration 

10. CATALOG OF FEDERAL DOMESTIC 11. DESCRIPTIVE TITLE Of APPLICANT'S PROJECT: 
ASSISTANCE NUMBER m II). II] II] II]
TITLE: Airport Improvement East Apron Reconstruction, Phase 3 (EAP3) Improvements 

Proqram (AlP) and Overlay of Taxilane Sierra and West Apron Ramp, 
12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.): South Field, OIA 
San Francisco Bay Area 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF 
Start Date 

I 
Ending Date a. Applicant 17b. Project 

08/09 02/10 7 4 

15. ESTIMATED FUNDING 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE qRDER 12372 PROCESS 
a. Federal $ 1,843,521 .00 a. YES, . THIS PREAPPLICATIONiAPPLICATION WAS MADE AVAILABLE TO THE 

STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON 
b. Applicant $ 444,010 .00 

c. State $ DATE: January lQ, 2009 

d. Local $ b. NO 0 PROGRAM IS NOT CO\jERED BY E. O. 12372 

e. Other $ 0 OR PROGRAM-HAS NOT BEEN' SELECTED BY STATE FOR REVIEW 

f. Program income $ 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL $ 2,287,531 .00 DYes If yes, aUach an explanation 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY 
AUTHORizED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS 
AWARDED 
a. Typed Name of Authorized Representative I b. Title 
Steve Grossman Director of Aviation 

d.S~Re::? 

/2:-7 -

·'llPrOVaINo. 03480043OMBA -
Appllcanlldenllfier 

Slele Application Identifier 

Federal Identifier 

(enter appropriate letter in box) [£J 
H. Interdependent School District 
l. State Controlled Institution of Higher Learning 
J. Private University 
K. Indian Tribe 
L. Individual 
M. Profit Organization 

N. Other (Specify) 

. 

NofZl 

c. Telephone number 

(510) 627-1133 
e. Date Signed 

January 16, 2009 
Previous Editions Not Usatlle- Standard Form 424 (REV 4-88) 

Prescribed by OMB Circular A-102 Authorized for Local Reproduction 



VI/':O/':VV.:J IV.V" rl'lf\ 

APPLICATION FOR 
0 •• -. 

2. DATE SUBMITTEDFEDERAL ASSISTANCE 
JliIlIUt:iry 2(1, ~OO\j 

3. DATE RECEIVED BY STATE
 
Applicalion
 
1. TYPE OF 5UBM15510N: 

Prlil-t:iPIJlil,;tllioll 
4'.-OATE RECeiVED BY FEDERAL. AGENCYr0 Construction ki Construction 

In NDn.Con!illructiDn oNon.Con!ilfru"tl"n ._ .... 
5. APPL.ICANT INFORMATION 

Applicant Identifier 

Stit'a'Appllr.atlon IdAntl~Ar 

1=IldAr;l1 IdAnflflAr 
_.. 

VOl"slon 710~ 

_. 
Leg;:11 Nome: 

County of PI(lmlilll 

Or(Jl'lnI711110n(lII1UNS:
01-09A-7Jl1Sl 
Addt&ss:
 
StrAAI:
 
106 Andy's Way
 

Gitl(:
QUIncy
 
Coun!y:
 
PIU!MS
 

Organizational Unit 
Oepartment .r--------- I"lfl,;ililySt5rvil,;t5lS ,._._._. 
Dlvl5lon:I RECEI'VED1 

Alr(lnrt~ -
Name and telephone numb., of parson to ba contactad on matter& 

AJ 0 t.UU9 ~1~1~9 thi(i lIpplication (give area code) 
1 111M n 

..... 
Prefix: IFirst Name: 
Mr. JoeISTLlTC:,.., ... "- Middle Naill""'/IvG HOUSE~ 

~l~\fc: .	 IZ~ Code
All (\I"llll;l	 00(1 

, ._~~ 

CnlJnlry~ 
USA 

6. EMPLOYER IDENTIFICATION NUM6ER (EIN): 

~~_Iti 110110110 liG 11211A I 
8. TYPE OF APPLICATION: 

I?I Now 1J:l] COlltinuaticm 
If Revision. enter appropriate letter(s) in box(es) 
(Sec rock of form for description of lelters.) 

D 
Olher (specify) 

~ 

[l Aevi6iQn 

0 

10. CATALOG 01= FEDERAL DOMESTIC ASS"iSTANCEN'O'M"i:iER:--

ill@]-[]@]~ 
TITLI: (Nama of Progrlillll);

A1rjlonlmprovemenl rrogrl!lm 
12. AREAS AFFECTED BY PROJECT (Citie3, OouIltie3, Stete3, etc.); 

R,;c~W/71urth, PlllmM county, Callft)tl\i$ 

13. PROPO~!;;P .P.~.O~ECT 
SIEln U(llt::: IEnding Ulilll;l: 
2009 i 2009 
15. ESTIMATED FUNDING: 

a. rederal $ 
., .._..... ... ,..---  -uo . 

602,750 
b. Applicant $ 

22,181 
."" 

--, 
c. Stale $ 

... 

20,01'\9 
uu 

l.l, L.o~l;ll 

e. Other 

1$ 

$ 
-_ ...._.,

"" O' 
,... .. ~ . ......_.._.- ...... lJu 

O' 
r. Pru\Jrlill1l Il\como 1$ uu 

O' 
g, TOTAl $ 84ti,OOQ'vu 

18. TO THE BEST OF MY KNOWLEDGE AND eELlt:F, ALL DATA IN THIS APPL.ICATION/PREAPPL.ICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED ElY THE GOVERNING ElODY 01= THE AP~L1CANT AND THE: APPLICANT WIL.L. COMPLY WITH THE 
!ATTACHED ASSURANCES IF THE ASSISTANCE 18 AWARDED. 
a, AU\I:IQ~7Ar1 RAnrAF;AnlalivA .., .._.. 

rlrsl Name"~eflxr. JOII 

l.a31 Nl;1I11~
 
Wilson
 ._-- -_. 
b. Title 

Airport Coordin~tor J ,1 

.... ,. ",,,,,,. 'fA,U"'",,, "'''''''''"'i!'' /il-Provlous E.dition Usable 
Aulhor17.flr1 fnr l.o~RI RAnrnr1IJ~lIon 

Lllhl N:;lma
Wils(.lIl -
SuI Ji;;: 

Email: 
jOl:lwil~ufl@l,;f,)Ufllyofplurnas.com
 

pnone NumMr ((live ,m'B nO(lf') .1 FAX Nllmhf;lr (!I ivr; wr~lI vulle)
 

(:>30) 283-tlUlO	 (630) 283 6088 
...	 . ~ 

1. TYPE OF APPL.ICANT: (See back of form for Appllcatlnn TYI'lA~) 

B. County 

Olli",r (~fI~l,;ily) 

9, NAM~ OF FEDERAL. AGENCY:
 
F"r1"rRI Avl$.lllon Admlnilltralion
 

11. DESCRIPTIVE TITL.E OF APPUCANT'8 PROJECT: 

6eckwuurlh N"rvinu AirJlurl, Elt5ckwuurlh, Plumas County, Callfornll.l 
r.:nglneerlng DMlgn Md COMtructlon of: 

Now AWOS III. COIllP~~:ll-(u~tl, I-(tlJllloluEll-(olEllirill Belmon; 
ReSAal Pavem8nt Jnlnt~ ;lnll P;llnl AIr1JAld Markin!)!; 

Englnoofing Dasign Only 0(;
 
Tee Ilang:lr SllA DAVAlt'll'lmAllI- ThrM (I-t/r'lil R(lildinge
 

14. CONGRESsioN·AL. DISTRICTS OF:
 
II, Applicanl Ib. Project


02 02 
16.IS APPL.ICATION SUBJECt.O ReVIl:.W ElY STATe eXECUTIVE 
ORDER 12.~72I)ROCESS? 

10 THIS PRFAPPl.lCAilON/APPLICATION WAS MADE 
a. Ye~,	 AVAILABL.E TO THE STATE EXECUTIVE ORDeR. 12312
 

PROCESS FOR REVIEW ON
 

DATe: January 27, 2009 

PROGRAM IS NOT COVeReD OY C. O. 12372h. No, rnJ 
OR PROGRAM HAe NOT BEEN SEL.ECTED BY STATE CI FORREVIl::W 

11.15 THE APPL.ICANT DEL.INQUENT ON ANY FEDERAL DEBT? 

OIYe$lf"Y",\f tllllllih tlrl ~J(phmillion, 101 No 

..... _..._--

Middl& Name
 

_.._...... ....
Suffix 

c. ~hon", Numb",r (gIVe area COde)
 

530 283-G070
 /k 10. 

I 
e. DateSlgn8c( .. II . '0pt 

F't~ndBrd Form 424 (R8V.9·2003) 
P e6crlbed bv OMS Circular A-1 02 



"C!:J vVV/ vvvVI/LO/LVV;:l IV.V" fl'1l\ 

V~r~iun 7/03APPLICATION FOR 
.---------,-==77:i:=-:-.-----~:..:.=~Applicant Idenlifier FEDERAL ASSISTANCE I DATE SUBMITTED 

J(lllul;ify 2a, 20Q!;l 
S~IA AJ'lpllrJlIIM Idantlfil!lr 

Application Pre ·applicalion 

O! ConstruGtion rJ Construcllon 

Ii2l Non-Constru.ction 0 Non.Congtructlon 

1. TYP~ OF SUBMISSION: 1-3, DATE RECEIVED BY STATE 

5. APPUCANTINFOAA1ATION ._
Legal Name: r.0~rCll.=glll'-'ni::z::.llt~lo~n.:.::B~I..;:;U..;.;n.:.::II;...: ., .._..-
Cnunly of Plurf1~!1 

Department: 
rllcilil~.~::·e=_r~:..:.iG::e:.:I5~ _I 

°fllRnizaLiomll DU~IS: 0' 1\ ._- DIIII~lon: 
01·099·7419 'L..I .. L.. I I L.. I , AlrJ'lOr1Ii 
HA~d:;:d~r~es~9::,;:--~------__t--·--ll- -_'" 'If_ --+---1 NBme Bnd tel.phon. number of perBon 10 ba conlactad on matlere-_-..:::....._ __ "-_'......


Streel:
 Inllolvlng this application (give a:..:(a:::a~c:..:o:::d.::c)!...._ __l 
190Andy'~Way JAN 2 8 2009 ~:. 15~~lN~lino·;-

....u----------I--+T:M;7"jd;"7.dl·c NtUll~City; 
Qlllnr.y ................. ,...., _,~ ,.... ,.., ,... ~
 .. ---------1hc,;o-u-n~ty:.....: ----------t-s-\JfJ!:\,+1t-;L.Vr.tLnL.r.\R1,~ iH"'""~--tI~.. Iv/l"t"f.uv'#"I;;;--r---·Ll'llit ~lf,lml'\ 
Ph.lmf,lf,l Wilii;oll

~IS;ltil.~'t~2:·~------r.;Zi;;::;!~-;C;;-:o.!;'de=======,= .............l.-+ti;;:··U:;;I/,"7'"iX.:-------------... , 
Callrornla 96971 
~== ---l..."":"::":~_,. . ,...,.,.-.---+=:-;;:------------~----___l 
Country: Em<lil:
 

USA Totilwili;l<Jn(\ljcuuntycfplumas.com
 .. _
6, EMPLOYER IDENTIFICATION NUMBER (EIN); pnone NumbAr (ni~,) nrnn CI1(1I1) IFall Number (gi~~ mea code) 

~0-@]@][Q][]1Kl[][!l (b30) 283-tl070 ..., . I(630) 283·6088 
f-:=-,=TY~P~E==O~F~A~P~PL!":I~C=:'Al~·IC::O':';N:=': .==.---------------+7=-.-=T""'Yc=P=E-=O-=Fc-:A-=P=PL.ICANT: (See back of form Inr Al'lJ'lIlMtlon Types)18

~ New ro Contlnuatloll n RllVision B. County
I ~I!lllililt\n, Anler i'lr'lproprllltA IAIIAr(l;) In hOX(M)
 
(See back of fnrm 1M dMcripllon of letter!>,) 1··-1 D OUIl;lr (epf:ciIy)
 

Other (J;pAr.lfv) ·9. NAME OF FEDERAL AGENCY:
 
Fp.c1p.rli'll A.vllltion AdministratIon
 

, -·--+"11;-,;:;-;DE;:;:S~C;:;-;RI:;;:PT;:;;IV:;;;E;-;;n;;;;T~L.E;;-:O~F~A:;:;P:;:;:PL;-;:IC~A~N;:;:;T';::;'S-;::I>R;:::;O::-:J::;;:I:C;O::;T;::":-----110, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER.: 

Gan~nllr Fi"ld, Ouim;y, Plurmlll Counly, California
@]@l-[]@]~ I:nlllronrnent",1 A:;SOSM1cnl (EA): 

Land Acqui~ilion .. 'r101O H..ngilr Dellelopment 
CaI811l'lrlr.A1 Exr.llI~lnnli .. I=ulurt!l C"n6lruotion Projects 

a. Federal $ 

b. Appllc.,nl $ 

1;. ~bllp. $ 
4,536 ...._----'--,.,----1d. Local $ o .~ 1:1. No. mJ PROGRAM IS NOT COVI::R~D BY E. O. 1237? 

e.OlhAr ~ OR PROGRAM HAS NOT BEEN SELECTED BY STATeCI FOkl-(E:VIEW 
f. Progmm Income $ 0 ."" 17, 15 THE APPLICANT DELINQUENT ON ANY rEDERAl DEBT? 

Q. TOTAL $ 1(11,000"'" DYfits Ir··Ye!;l" allectl.m explanation, IB No 

18. TO THE BEST OF MY KNOWL.EDOE AND BELIEF, ALL DATA IN THUS APPLICATION/PREAPPLICATION ARE TRUE A-ND CORRECT. THE 
!DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF= THE APPLICANT AND THE APPLICANT WilL COMPLY 'NITI1 THE 
[ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED, 

R. ALJlhoriz..u KIl"rll~lInlalive _._ ,., ,
 
Pr~flx IFirst NRmA
 . ·-·-...,......Mi'J":ddrr:le.....NL3m=:e:--------------I 
Mr, Joe 
~r.me -----------------+.S:"""u""ffj:"""x---··, . ...--------i 

Wilson 
r.:-b-:.n~tJA-'---------------I---J---...... ""'.T·",:Tll:I~·p:7Il-:"O-l1l;1-:·.. -v~-···_-·f:- N-u'-rl'iJe-~-:(-:g za-rt-c-otl-=-e7)-------1c
r:-:A;'!'II'fl~,('j~rt7."c:::O:-::0":ird:.;;ln:.:;a-;::lo:-:r J1;:=::;-;:;::=~::":":":~-~:"'-1l1{(- +-(~!'::l530J.2a3-G070 
(J '. SignlilluHl of Authorized RopreSel1li;1l1V!il ,,/,, i!k- e. Daie··Stgn&d I!I.IJ/#1
Previous FditiCln Ut;abll;i 1/ I )Standard r'orm 424 (R&v.Q-2003)f/Aulhorized for Lot;al Kllurodut;lion rre5crlbcd bv OM8 Circull;\r A-l 02 



~ vv ... / vvvVI/LtI/LVV::J IV.V'! t"1I1\ 

VflrltlM .....-7103APPL.ICATION FOR 
r.:-.";::D:-::A-:;T:;::E--;8~U;;B~M-;;I;TT;;;;E;:';O;:----------'-A;;-:p::::p:;;lic=a::::n7\ ;-:Id;::e~nl:;;ifi;::e:-r --..2FEDERAL ASSISTANCE 

January 26, 200~. ...d--=------T=-:-:--:;--;:  -
r 1:-_-=TY=-=P"'E-:::O'"'F·-S"'U;O'B"'M:-::-::1Sc::S""'IO""'N:":":-,..-------"3:;"".-;O;-::A;:;T;;E~R:::E~C:=;l!;;;I:;T.:veD ISY STATe SI!lIA Aflfllir.Rlion Identifier 

AflflllMlion Pre··t\ppllc(I\lon ... 
I"i 4_ DATE R~CEIVEO BY FEDERAL AGENCY FIHJarltlldenlilIAr·· .

~I CO'lslrucUon U Construction
 

[;1] Non.Con.Uluctlon rL~.(m·Colllitructioll
 ..._..-----'-----_..._-------
5. APPLICANT INFORMATION 

jJL.~e~'3~a~1N;i,a~m~c~:c:...=..:=.=..:.=..:.:.:.=..:.:.------;==========~~~lll~a~lIo~n~a~1 ~U~n!!lt·=. ===.~.~ .....-.. ..--__-_-_-_-_-_-_-l-l 

I-c=-o_u_n..:.l	 -+--!RI-I-:-l.""~.E IVE[riap~ Una~.I~..:...Fa=c::::ili~ly...:S:.:e..:...rv.:..:lc=es=-- ---ly_o...,.fp_I_Um:-:8,..,.S...,--::;,.--	 I=.:~
Organizi\li(,lrli\1 DUNS; [fJIVI& pn:

01.099.74U) Airports .
 

tA~d~d~r~s~aa~:~~=============-----·----·--··-·--·,_.·_··_'r-_-,-,.lc=. ? ....~u.....1/'.2llcCI~~lhN:Ta-m+-an-dTt:-:a.;-le..:...))7h..:.on::-e:-::-nu::-:m:':-;:-be::r~o:;:r~p~(:~r*:-u-n"':'t-o7b-e--l;-on~t;::iI-=c;I;-:s-::;d-::o::::n-::ln=-a~tC::la=r6-'A, NL.\-....... III;:

Slrf'\A1:	 invo) ing this applicatIon (give ares _t: 0lfe) .....---------1I 
19B AI1t1y'~ WIdY , IPreli Finil Name: 

1__ -.--------+-~ ,,... IM--. _Joa ---1--	 ..,~ST+1.4"\-.TI-£;E-GLEARING 
Cily' irvrladl Name
 
Qlllnt.y '-----------\---'
I-C:;:.o::.:.u::..:"::.:ly:....;--------· .... Last Nami\··-----------..···--------
Plumas Wil~on .n_........... I -..----------f-;:;-;;:-------- ------- .
 
Sltlle; Zip- Code Suffix; 
~C~Id..:.I::..:ilo..:.rr..:.'i.:..Id-------I_,;:,.95:..;9.:.."I...:.1-_-------------\-;=---:; ..•. _. -j
C I	 EmAil:'·' 

01.111	 fY; USA joewllson@counlynfplumRfi.c,om
 
.. ··.. -------t;:P:;-h-on-o~. N;-;-l-'m"'lb;:-e-::r"7(~~lv-e ...a-re-a-CO-:d-:e):----rr;:F;:-It-x-;:cN:-U=m-;:"be=r:-;(--:gl-ve-a-re-:-:-acode)
6: EMPLOYER IDENTIFICATioN NUMBER (eIN): 

(530) 263·6070	 (530) 283.611A1I 

T. TVPE OF APPI.ICANT: (See b~~k of fom) for Application TYPI':3)8, TYPE 01= APPI.ICATION: 

lI2l New In Continuation n Revision 1;, Cuuflly
If Rp.vi"ion, enler approflrlAtp. 1p.IIAr(lI) In OOll(IlJl.)
 
(See back of rorm for desJ:rlptfon of lellers.) Otho;r (epocify)
n D ....._------_.. 
Ulilor (specify) 9. NAMI: OF FEDE~ALAGENCY: 

FcdorElI Avietion AdminislfllllcJI1 
10. CATAI.OG OF 'FEDE-RAL DOME6TIC A6616TANCE NUMBER: 11. DI:.SCRIPTIVE TITLE OF A'PPLICANT'S PROJECT; 

GansMr FIAld. QUinr:y, PlilmM COl,nly. COllirorni~1 

I.and Acquisition - Tet:: HlJl1\llJr DllVl:lopment. "~.11 Acres
TITLE (NamA 0' F'rtlAr!lm):

Alrpol'11111r)rovC,l1cnl ProgrOlrll 
12. ARl;AS AFFI;;CTI!D BY PROJECT (r.ilifl~, COlmffAR, .",fii~lS, EI/c.): 

(.luincy, Plul11~s COul1ly. ClJlilurllia 
f-:-::--==-====:;;;-;-;=;------.- ..-.. --.-.. . ..-..--~I-:-;--;;-;:====';';'""':===:;__;;_;;;-----_ ... 
~J?POs~p..e~~O~J.::.EC::..T"'---_r:=_--."...___::,.....,...------------I-"-'4'_7. ~C:::;O.;_;_N~0'-i-R.::.ES::.:S:o.:.IO=NA""L DIS1RICT5 OF: 
I:i~rl [JQle: IElllJi"Y Pl;Illl' a. Applicant -... - lb. p'iOjec( 
2009 2.~.~~. ._. .	 02.. . 02.. .__ 
iii. ESTIMATED FUNDING: 16.ls APPLICATION SUBJECT TO REVIEW BY STATE EXECUTive 

f--:""""-:-:---:-------,r,;;----------------m",I-.. ORDr!R 12372~P2R~O~C;';!I':~S~S~?~-;-:;:;-:::77=;O:::_:,:":":"'"=:_;_;_;_-;-;-;:;:_::_;_;~:---
B.	 FCUOr"ill $ 329.650' Y 10"'fHIS PRFAPPLICATIONIAPPUCMI()N WAS MADE
 

.__ tl. 05. AVAILABLE TO THE STATE EXECUTIVr=. ORDER '12:l7?
 
I-cb-.~A-p~pl~ic;-a-nl------+:Ji.------------.. 00 •. PlmCC55 FOR REVIEW ON 

n,W!!r.: Stite .··-·-1$.------------'--....-,:Ir".---j DATE: JBnllluy 27, '.OM 
8,241 

~_. --·--------,1:.$----------;.:;;;.-..0-'''....-''---1 h. No. rn PROGRAM IS NOT COVER!:lJ BY E. O. 12372 

f--.-=O""'u-'e-r------,.---b$:---------·,o ...,.. - Ll OR PROGRAM HAl:; NOT BEEN SELECTr'!1) I3Y STAT!:e
o . . FOR REVIIiiW . 

f..:,.""'P=-r-o(j-r-am......,.-In-c-om-e-----+.$;--·-··..· 0 .'0- ----+1";"::7;-.-;-;16;-T:;:;HC;;E;:-7A';fP~PL~I~C-:-:ANT DELI NQUlilNT ON A"N~V;-;F::;:E:-;;O:;::E":::"R~A'L "'O":::"e"'BT;;:7::--j 

~" ... -...._.----t.r-------------orr--_I 
9· TOTAL $	 :1'17,000:" Dvf'\f'\ If "Yes" (lIl(lch nn (Japlullulio.\. ~ No 

18. TO THE BEST OF MY KNOWLEDGIi"ANE>""BELIEF, AL.L DATATtil THIS APPLICATION/PREAPPLICATION A~f; TRUE AND CO~RECT. 'THE ..
DOCUMENT lIAS SEEN DULY AUTHORIZED BY THE OOVfiRNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
ATTACI·)ED ASSURANCES IF THE ASSISTANCE 16 AWARDED. _....-......	 _. .....-- 
A. Aulhorized Renre9P.nIAlivp. '_" ... __ _. .__ 
['refix l"'J-lrst Name Miudlo Nl;Inle ...-
Mr, oe 

..... ..... -..... t;uTlIX ........------1
I.~nt NamA 
WllsM 

1<:'1)--:.T;::'it;;':I"=----------------,-,---=,---------. : T.ii&p:l:h::07na::-;;N::::u=m-;:"ba::r:-:(---:gi--:VU-g-'C--Q-c-od':"'e':"')-------j 

1r.-::'A-:-:if.::.flO.:..;r..,..1C,;:,.o.:..:o";rd::.:iJ.:.:ln:::-lo:.:.(-:--...,..-;:;:--_.....,.....".-__-I-...,/~','f-------...,- (530\ 203·6070 L 
~'. ~ignalUre of AUlhOri:z.e~ Represenla.UV8 l. IlL c:·6"k.l", 6iynetJ I/jfM_I -.. ' ..-

'I:' fI'~'---------'------------I-~ 7
~rljVln\Jll Ft1ilinn lJ"llhl" / /Siandard Form 42-4 (Rov,9-2003) 
AuUlu,ii.CU for LOt;<ll f{uuruuucUun F'rescribccl bv OMtl Circular A.l02 

I 

mailto:joewllson@counlynfplumRfi.c,om


VI/Ltj/LVVtl IV.V" t"1I1\ 

Stale Application Ident.lfler 
APl'llltAIit'ln 
1. TYPE 01= 'SU9MISSION: 3. DATE RECEIVED BY 5TATE 

~r9·,flPl'lication _..-. 
FederalldenUfier4: DATE ReCEIVED BY FEDERAL AGENCY 6i Construction 

Ii'J IIInn.Collelructjan 10Non. 
(] Construction 

._ ... ~.......
 

Lt!J vV-..J/ vvv 

Version 7/03APPLICATION FOR .... 
Applicilnlidollliiicr' .-.,FEDERAL ASSISTANCE 2. DATE SUSMITTED 

January 26, 2009 

5, APPLICANT INJ:ORMATION 
LIlIlIlI Name;-.... 

.._. 
OroanizatiorlClI Unit; 

Counly of Plumas r Dcparlrnl'lrll;_._-... Fal!ilily.Services 
.", 

Orgsnlnlionsl DUNS; 
AE~f=I\Il::'f'"\ I f)lvil;lon: 

01-099-74 HI Airports 
AddrAu: ·w I tf '' L.I Name and telephone number of per!ion to be contllcted on mattera 
~lree~; JAN 2 8 

Involving thla lIppflcatlon (glva araa coda) ... 
Hill Anr1y'~ WilY 2009 Prllll~: I=lrE;1 Name; 

Mr. Joe 
CIlX: ...... 

.. . ._. 
Middle Name 

'......-
Quncy 

.. , . STATE CI £;;ilD 

~'HOUSE 
..... 

Cvunly; - Last Name 
Plurnl!l" , Wit301l .. .._. .. ... _ ..,,,
St"'le: IZl~ Code Suffix; 
California 95911 _.... 

Em~lI: 
. -.. 

Counlry; USA 
joewilson@cQunlyoFpluIl\O$.com 

6. EMPLO"VER IDENTIFICAllON NUMBER (lEiiii: .. 
rhone Number (give arBa code) Irax Number (givll IUlla f1O(lol) 

@l[41-[6l rollol ral rsl ~ liD (530) 283 6070 (530) :>93-oo6a 
j[,'fYPE OF APPlICAnON; 7. TYPE OF APPLICANT: (See back of form for AppllCJ;lllon TYP8S) 

E Now In Continuation n Revi$ion B. (.;vulIly
If Revision, enter allllfoprlaleletter{s) In box(es) 
(Sea back of form for d8scrlpllon of lelllm:.) " Olher (specify)

U U 
Uther (specIfy) "9.NAME OF FEDERAL AQENCY: 

.._.._. 

Flldllnd Avil<liOIl AtJrninistralion 
10. CATA~OG OF FeDE::RA~ DOMESTIC ASSISTANCE NUMBElR: 

...... 
11. DESCRIPTIVE'TITLE OF APPLIOANT'S PROJECT: 

~@] .. [J@]~ RUYlm FielIJ, Ctlelller, PlumEis County, California 
EnvironmAnl<'l1 Al;l\Al;l;mEln' (FA):

TITI.I:: (N~mA of PrnAr~m): New Aircraft Tie Down Apron on(J HangarAirport Improvement ProgrLIl11 
12, AREAS AFFECTED BY PROJECT (Glf/es, GO(llll/es~Si8tes, etc.): 

._. Extension of Runway 16-34 

Chesler, rluma3 Counly. CaliFornia 
". 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
St~rtD~'e: IEnclfnn DIII(\: a. A-pplleanl IIJ. Prujl1cl 
2009 2009 02 02 
is. ESTIMATED FUNDING: 'fe, 18 APPLICATION SUlIJI:CT TO REVIEW BY STATE EXECUTIVE:: 

ORDER 12372 PROCI;~.$? . 
iii. Fo;'Icll1lrill 1$ 

,.' II2i THIS F'Rl:AF'PLICATION/APPLICATION WAS MADE 
408,bOO' .:J. Yes. AVAILABL~ TO THE STAT!:: I::XE;;CUTIVE ORDER 12372 

1$ 
--_ ... 

00 
.. 

b, AppliQl'lnt 
11,21!8 

PROCESS FOR REVIEW ON 

c. SlQla 

...~ 
"" DATl:~ .)l'ln\llilry ')7, ')009

10.212 
d, IOMI 

.. 
gg 

PKOUKAM IS NOT COVERED BY E, O. 12372o ' 1I. No. rDl 
t!I.0111l0( ~ "" OJ OR PROGRAM HAS NOT BEEN SELECTED BY STAT!":O' 

I=()~ RI=VI~W...,.--_. 
~ 

. .. --... ••f. ProgrAm Income O' 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTA~ $ [J Yes If "Yes" aUach an clCplonallon. ~ Nu430,000 
C:j'Cfo THE BEST OF MY KNOWLEDGE-AND BELIEF, ALL OATA IN THIS APPLlCATION/PREAPF>UCATION ARE TRUE AND CORRECT. THE 
POCUMi:NT HAS BEEN DULY AUTHORIZI:D BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
~TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
11'1 ~ 

....... . ..... 

~l*(b( 5irsl Nl*II1l* Mlddie N",me 
.... 

r. M 

Last Nam", 
.... __. 

Wilson 
Sullix 

~. Title i): Telephone l\,IlImber (yiva maa code) 
.

Airport CoordinAtor I .. J (S30i 203·5070 ~ / 
\:I, Signaturf'l of AlIlhori7f'ld Representative Lit If;ffb" 

... 
e. Dete Siilnec1 

..~ . 
/ 1.lIilndariJ f'urm4:!4 (Rev.g·:Z003) 

Prll~crlbM tw OMA Circular A·' 02 

... 

... 

.

... 

f 
,.

~Mvlous edition Usable 
Authorl:l:ed For ~oclill Recroduction 



VI/<:O/LVV'l IV.V" r/';f\ ~ VVU/ VV\J 

Versi"J'1 7/03APPLICATION FOR 
FEDERAL ASSISTANCE 2. DATE SUBMITIED AplJlit;l:mlldelrllirillr 

January 26. 2009 .. ,.
1. TYPE OF SUBMISSION: 3. DATE RECElVE:D BY STATE Statl3 Application Identifier 
Application Pra-appllcatlon 

'TDitE'R'EC'EIVED BY FEDERAL AGENCY 
~ Con5true<tion l;l Construction 

Fedemlldentifier 

D Non-Conetructlon [j Non-Conctructlon • "M__ 

5. APPLICANT INFORMATION 
I.egal Name: ~l~i.iicnlll Unit 

County of Plumas 
Department: 

F<lnlllly 5",rvl,"",l; 
Orgsnliitionai' o'i]N"S:'-'" .. ........ ~ .•. _.. 

Oivi~iQn; 
01-099·7419 Airports ,._.. __ . ,.. ...... 
Addrlllll; ..__.... _..............,,-:;:: Nimoind tolophono numbor of porson to bo contaetod on mattar& 
Street 

" ....- nvolvlng this apllllcalloll (gil/a area codet 
HIll Arn..ly·~ Way r-;:;:;:C ,\/1=n Illillix; Fir~INl:lrTIl:; 

r. JUI; ........ _._.....----_..... ,.... ..~ ................ 
Git~: nL-'.)'~-· " I' iddle NFlme 
<.lulncy 

2009 
.•. _

County: I 

JAN 2 8 I~ ~t Nnmc 
Plume~ Il'Ion 

-_.~ ... ..... 
StRIa: Zir CodA 

,"'1/"'111" 
I/} fflx:Californil;l 95971 II-

Country: STATE:. Li\..l:.t I::r~.~il;
USA ~ewilson@countyofplumas.com 

6. EMPLOYER IDENTIFICATION NUMBER (EINJ~- Phon" Number (lJi~~ ~rOl\ COOl;) IFax Number (give mOl' CCOo) 

f9l [41-f6l rol fOl ~ f5l [2l f8.l (530) 283·6070 . (ti30) 2~:;·!l088 ,.........---

8. TYPE.OF APPL.ICATION·:··-· 7. TYPE O~ APPLICANT: (SAA bMk nllt'lrm Inr Al'lpilr.lltlnn Typ.;r;) 

i?i New IlJI Contlnulttlon f! Revlolon B. C<'llinly
If Revi:lion. enler l:l~llf()~ril:l\t! lellt!rM in u()x(e~) 
See back of form for descriplion of letters.) n 0 

Other (specify) 

Olher (speciry) 9. NAME OF FEDE~AL. AGENCY: 
Federal Aviation AdmlnlslraUon 

10. CATAL.OO OF FEDERAL. DOMESTIC ASSISTANCE NUMBER: 11. OI:SCRIPTIVI! TITLe OF APPLICANT'S PROJI:CT: 

121101-l'11IoIJ61 RO{:jArl> FiAlrl. ChA"t",r, Ph.Jm<l" County, C/ilifornia 
Engineering Oeaign; 

TITLe: (Name of Program): Develop EFl!d HRn{lFlr AreRAirport Improvam"nl Proor/im 
12. AReAS AfreCTeo 8'( PROJI:CT (Ci/ifJiS, GUUrJlitfiS, S/a/siS, st~.): 

F-xtend Taxiway A to End Pavement Runway 16 
Reconslrucl Tee Hangar Taxiways 

Che:otar. Plullll;)$ Courtly, CI;)II(ornll;) navalop E. Hangar Area incillding Aocess Rand, Taxilanes & Aprol1 

13. PROPOSED PROJECT 14: CONGRESSIONAL DISTRIClS OF: 
Start Dale: IE;ndlng Dale: a. Applicant Ib. F'roJl!c! 
2009 200A O:l O:l 

15. eSTIMATeD FUNDING; 16. IS APPLICATION SUBJeCT TO REVIEW BY STATe exeCUTive 
/oRDER 12372 

a. Federal $ .w ~ THIS PREAPPLICATION/APPLICATION WAS MADE 
1,ll7f1.flIiO II. Y"':.i. AVAILADLr: TO Till: STATI: I:XI:CUTIVr: ORDI:R 12:172 

b. Applicant $ ~ PROCESS FOR REVIEW ON
54.G?6 . 

c. Stale $ ... DATE: JamJ3ry 27, 2009 
49.424 

d. Locii $ 
._. -

00 F'RCGRAM IS NOT COVERED BY F.:. 0.1231:::1O' b. No. IT] 

e.other $ (J .vu 0 OR rROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

f. F'rogram Income $ 0'" 17.-i5 THE ·APPl.lCANT DI:L1NQUENT ON ANY ~E:DERAl DEBT? 

y. TOTAL $ 
2.061.000 . oYes If "Yes- attach an explanallon. lI'j No 

'18. TO THE BEST OF MY KNOWL.EDGE AND BEL.IEF. AL.L. DATA IN THIS APPL.ICATiON/PREAPPI.ICATION ARE TRUE AND CORRECT. THE 
.. 

DOCUMENT HAS BEEN DUL.Y AUTHORIZED BY THE OOVERNINO BODY OF THE APPLICANT AND THE APPLICAN'T WILL COMPLY WITH TI'tE 
IATTACHED ASSURANCES IF THE ASSISTANCe IS AWARDED. 
I .. liv9 
efrefi)( JFiret Name Middle ~IQmcr. Joe··____ ~ ____ M._...._ .. .... ___ .n__.___.____ H~ ..... _. _____•••• ....-
Lalit Naml! SuHlw 
WillSon 
~. lilh. 

1~1i 
c, Telephone Number (give area COde)

Airp()/'l CuunJillllltlr (630) 283-6070 
d. SlgMtlJrA nf AUlhnrl::!l'ld RAprAtAntallvl! 

.. ,....... 
1'1. OatE' SiOMd 

1/~7!/)1 
Previous Edilion Usable Slandard rorm 424 (Rev.g-200:l)
 
Aulhurit.Eld rur Local Rauroducllon Prescrlbod bv OMS Clrculor A·1 02
I 



5 APPLICANT INFORMATION 

2009 2009 
15. ESTIMATED FUNDING: 

a. Federal .'''' 
493,050 

b. Applicant ~ 
._U 

13,624 
c. State $ .vv 

12,326 
d. Local 1$ uu 

O' 

e, Other $ V" 

O· 
f. Program Income $ uu 

O' 

g. TOTAL $ ."'-
519,000 

~TTACHED ASSURANCES IF THE ASSISTANCE IS AWAROEO. 
a. AU1horized R..nresentalive 

rieflx IFirst Name Ir. Chester 
Last Name 
Robertson 
~: TiVe 

./"'\ Director of Public Works -d. Signature of Authorized Representative f. 1.. .T-
~ 

Jan 28 09 12:46p CITY OF ALTURAS 
ti302333bb~ 

Version 7/03 APPLICATION FOR 
2. DATE SUBMITTED Applicant Identifier FEDERAL ASSISTANCE 

January 26, 2009 I 

State Application Identifier 

Federalldenlifier 

3. DATE RECEIVED BY STATE 

4. DATE RECEIVED BY FEDERAL AGENCY 

1. TYPE OF SUBMISSION: 
Application Pre-application 

g Construction 1'5 Construction 
Non-Construction .sOL·~NoQ.n[!:,~C~ol!!n~st~r!!UC!<lti!!;OllnU ---l _ 

I 
I 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN TH1S APPUCATIONIPREAPPLICATION ARE TRUE AND CORRECT. THE
 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH TH E
 

Previous Edition Usable \.- I I St:lnc~ard Form 424 (Rev.9-2003) 

. Legal Name: Organizational Unit: 

City of Alturas 
Department: 

Public Works 
Organizational DUNS: Division: 
15-416-1726 ~_...... 

...... ___J\ # __ -- " 

Address: arne and telephone number of person to be contacted on matters 
Stree!: nc\..!c~vcU i~volving this application (give area code) 
200 W. North Street 

~~eflX: I First Name: 
6> r. ')()()() r. Chester 

City: Jf-\I\I kJ 0 LUU,J tliddle Name 
Alturas I 

County: ast Name 
Modoc ~TATF r.1 .... lIn'.'!" Hnll<;;:J= obertson 

Stale: IZil=l Code ~uffix: 
California 96101 
Country: Email: 

USA crobertson@cityofalturas.org 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): PI-,one Number (give area code) Fax Number (give area code)I

~[]-~@][QJ@][]~@] 530-233-2377 530-233-3559 

8. TYPE OF APPLICATION: 7, TYPE OF APPLICANT: (See back of rorm for Application Types) 

P New Irf Continuation [J Revision C. Municipal
If Revision, enter appropriate lelter(s) in box(es) 
(See back ortorm lor description of letters.) 

0 0 
Other (specify) 

Olher (specify) 9. NAME OF FEDERAL AGENCY: 
Federal Avialion Adminislration 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

~~-lD@][]J 
AIluras Municipal Airport. Alturas. Modoc County, California 

Extension of Water lines and Fire Hydrant 
TiTLE (Name of Program): Reseal Joints in Runway, Taxiway. and Apron Pavements Airport Improvement Program 
12. AREAS AFFECTED BY PROJECT (Cities, Counties. States. elc.): 

City of Alturas. Mcdoc County, California 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: IEnding Date: a. Applicant b. ProjectJ

02 02 

16, IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

10 THIS PREAPPLICATION/APPLICATION WAS MADE 
a. Yes. . AVAIlABLE TO THE STATE EXECUTIVE ORDER 12372 

PROCESS FOR REVIEW ON 

DATE: January 27, 2009 

m PROGRAM IS NOT COVERED BY E. 0.12372b. No. 

[j OR PROGRAM HAS NOT BEEN SElECTED BY STATE 
FOR REVIEW 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL OEBT? 

o Yes II 'Yes· attach an explanation. o No 

Middle Name 

JSuffix 

c. Telephone Number (give area code)
I (530) 233-2377 r- Date Signed 

Olll.Y/oOf 

Authorized for Local Reoroduction Prescribed bv OMB Circular A-1 02 



Jan 28 09 12:45p CITY OF ALTURAS 
5302333559
 p.L 

Version 7103
APPLICATION FOR 

Previous Edition Usable I I t)tandard Form 424 ~Rev.9-2003) 

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier 
January 26, 2009 

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier 
Application Pre-application 

o COf'lstruction 
bl C . /4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

onstructioll 

15'1 Non-Construction [J Non-Construction 
5. APPLICANT INFORMATION 
Legal Name: Organizational Unit: 

City or Alturas 
Department 

Pub~c Works 

Organizational DUNS: Division: 
15-416-1728 
Address: Name and telephone number of person to be contacted on matters 
Street: 

I~-
Involving this application (give area code) 

200 W. North Street Prefix: First Name: 
Mr. Chesler 

Clly: -- 'JC,' VEn 1Middle Name IAllvras 
Counly: I /Modoc 

'v 

JAN 2 R Jnnn 
Last Name 
Robertson 

Stale: Zi~COd1 STA I Suffix; 
California 96101 III::" r. 

Country: USA '----:....CARfNG HOI/Qr-! Email: 
crobenson@cityofalturas.org 

6. EMPLOYER IDENTIFICATION NUMBER (Elf\/): .-----:.:.J Phone Number (give area code) Fax Number (gIve area code)J I 
~~-[!]@]lQ]@][J[]@ 530-233-2377 530-233-3559 

B. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types) 

Ii2l New [JJ] Continuation 11J Revision C. Municipal
If Revision, enter appropriate letter(s) in oo)((es) 
(See back of form for descriptlon or letters.) 

0 0 
lather (specify) 

Olher (specify) 9. NAME OF FEDERAL AGENCY: 
Federal Aviation Administration 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

@@]-[I@]@) Allures Municipal Airport. Alturas, Modoc County, California 
.Environmental Assessment (EA): 

TITLE (Name of Program): Land Acqulsilion and AVigation Easements Airpor1lmprovemenl Program 
Runway 13-31 Extension and 4th Street Relocation 

12. AREAS AFFECTED BY PROJECT (Ci/ies, Counties, stales, elc.); 

City of Alturas, Modoc County, Califomla 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
S1J3rt Dale: IEnding Date: a. Applicant lb. Project 
2009 2009 02 02 

15. ESTIMATED FUNDING: 115. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECU"nVE 
k>RDER 12372 PROCESS? 

a. Federal $ .W. 10 TH1S PREAPPLlCATION/APPlICATION WAS MADE 
118.750 a, Yes. . AVAIIJI.BLE TO THE STATE EXECUTIVE ORDER 12372 

1;). Applicant $ ~ 

PROCESS FOR REVIEW ON 3,281 . 

Co Stale ~ 
• YU DATE: January 27. 2009 

2,969 
d.local ~ 

~ 

O· UJl PROGRAM IS NOT COVERED BY E. 0.12372b. No. 

e. Other $ O'w 0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

f. Program Income $ .. 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBTi'O' 

g.TOTAl $ .~ oYes If ·Yes" attach an explanation. ~ No125,000 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE 
iDOCUMENT HAS BEEN DULY AUTHOR/ZED 8Y THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPI-Y WITH THE 
!ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Aulhorize(j Reoresentatllle 
~enx First Name Middle Name 

r. Chesler 

Last Name Suffix 
Robertson 

b. Tille c. Telephone Number (give area coda)
D;reclor 01 Public Works ....... -I~' I 

(530) 233-2377 
d. Signature of Authorized Representati"{ f.. ~ ~. Date Signed 1/4'.:~.f~A"_rT 01 ~ G~ 

\.......
Authonzed for Local Reoroducllon Prescribed bv OMS C.rclJlar A-102
 



p.2 Jan 29 ~0?~ 9: ~_~~~ ~ousi_ng~nd Redeve 1opment 530-542-7955 

I Version 7f03APPUCATION FOR 
FEDERAL ASSISTANCE 

I 1, lYPE OF SUBMISSION:
 
Application
 

13 Construction 

10 Non.Construction

I 5. APPLICANT INFORMATION 
Legal Name: 

City of Soulh lake Tahoe 

I Or~lzadonal DUNS:
 
OS: 83476
 
Addreas: 
Street: 

I 
1052 Tata Lane 

City:
SOuth Lake Tahoe 
County: 

I EI Dorado 

SIa~f6Call rnla 

Country:
 
USA
 

I [!]~-[][!][]~~~I!J 
8. TYPE OF APPLICATION: 

I 12: New 

See back of form for descrlptlon 'of letters.) 

I Orner (specify) 

I TITlE (Name of p~ram): 
Airport Improvemen Program 

I 13, PROPOSED PROJECT 
Start Dale: 
2009 

I 
15. ESTIMATED FUNDING: 

B. federal $ 

b. Applicant 

I 
~ 

c. Stale ~ 

d.local ~ 

I e. Other ~ 

f. Progl1lm Income $ 

I 
g. TOTAL ~ 

I 8_ Authorized ReDrllssntllllvll 

r:frr.ellx 
Rick 

LsslName 
AIlgeloccl

I b. Title ~l
Assistant anager 

d.Slgn~~~nZ8~sen~_e 

I
,

Previous'EiSition Useble "D { Standard Form 424 (Rell.9-2003) 
Authorized for Local Reoroducdo Prescribed bv OMB Circular A·102 

2. DATE SUBMITIED Applicentldentifier 
January 27. 2009 

3. DATE RECEIVED BY STATE State Application Identifier 
Pre-appllcatlon 

g Canstructlon 
4. DATE RECEIVED BY FEDERAL AGENCY Federalldentitler 

'I:l Non.ConstnJctian 

Organizational Unit: 

/------ pepartm8nt: 
Depar1ment of pubnc Works 

HECI=I\/I::n., Division: 

" ...... U Name and telephone number of pereon to be contacted on matter. 

JAN 2 9 2009 
I involving this application (give area code) 
Prefix: First Narne: 
Mr. Rick 

I STATE CLFiiOll\,r-. 
Middle Name 

"- IVU\)!: Last Name 
I JenkIns 

Z~Code Suffix: 
150 

Email: 
~enkins@cityofslt.us 

6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area cods) I
(530) 542·6182 (530) 544-6366 

7. TYPE OF APPLICANT: (See back oHarm for AppOcatlon Types) 

llJ Contll1uatlon [l Revision C. Municipal
f Revision, enter appropriateletter(s) In box(es) 

0 D 
Other (specify) 

9. NAME OF FEDERAL AGENCY; 
Federal AviaUon Administration 

10. CATAI.OG OF FEDERAL DOMESnC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

0@]-[]@]@] Lake Tahoe Airport. South Lake Tahoe, EI Dorado County, CalifornIa 
Engineering Design of Terminal Ramp Renabilltation 
Terminal Ramp Rehabllilation: 

Phase 1 • AIrline Ramp - pee Section (275' II 425) and North 
12. AREAS AFFECTED BY PROJECT (O/ll8S, Counties, Stats.s, etc.): Ramp - AC Section (125" x 275') 

South Lake Tahoe: EI Dorado County; Douglas City, Nevada Phase 2· South Ramp· AC Section (2SO' x 240') 

14. CONGRESSIONAL DISTRICTS OF: IEnding Date: e. Applicant Ib. Project 
2009 14 14 

16. 15 APPUCATION SUB.IECT TO REVIEW BY STATE EXECUTIVE 
ORDER1~72PROC£SS? 

.w e THIS PREAPPLICATION/APPLlCATION WAS MADE 
4,636,950 a. Yes_ AVAILABLE TO THE STATE EXECUnVE ORDER 12372 

~ PROCESS FOR REVIEW ON 
128,126 . 

w DATE: January 28, 2009 
115,924 

,w 
b. No. II] PROGRAM IS NOT COVERED BY E_ O. 12372 

.~ CJj OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

.w 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

~ 

DYe& If·Yes· attach an explanation. ~ No4,881,000 . 

18. TO THE BEST OF MY KNOWLEDGE AND BEUEF. ALI. DATA IN THIS APPLlCATIONIPREAPPLlCATION ARE TRUE AND CORRECT, THE 
DOCUMENT HAS BEEN OULY AUnlORIZED BY THE GOVERNING BODY OF THE APPLICANT AN D THE APPI.ICANT WILL COMPLY WITH THE 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 

IFirst Name Middle Name 

iSufflx 

!(; T~~ephane Number (give area code)
530 542·6048 , 

8. Date ~~~~ I oar 

I 



APPLICATION FOR Version 7/03 

FEDERAL ASSISTANCE 2. DATE SUBMITIED Applicant Identifier 

1. TYPE OF SUBMISSION: 
Application 

/0' Construction 

Pre-application 

0 Construction 

January 23, 2009 
:3. DATE RECEIVED BY STATE

I.. DATE RECEIVED BY FEDERAL AGENCY 

iState Application Identifier 

IFederal Identifier 

Non-Construction [1 Non-Construction 
15 APPLICANT INFORMATION 
Legal Name: 

Dobbins-Oregon House Improvement Foundation 

Organizational DUNS: 
rn-t(4';J..,,(Pi! 

Address: 
Street: 

9185 Marysville Road 
I City 
L?regon House, CA 95962 

County:
 
Yuba
 

.~.- -.~ ...... '-_.. _-....,. ... .--
1-11- , ",,.. Il:C:n..- .- "-I 

.)W,N " j znn? 

STATE CLEARING HOUSE 
State:	 IZi fJ '--_~U'" 
CA	 95962 

Country:
U.S. 

6. EMPLOYER IDENTIFICATION NUMBER (EIN) 

[][I]-~@]~[[]~~~ 
8. TYPE OF APPLICATION: 

:v New iii Continuation 
If Revision, enter appropriate leller(s) in box(es) 
(See back of form for description of lellers.) 

0 
Other (specify)
 
Application for subsequent grant
 

iI Revision 

0 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

[[]@] -lJ lliJ~ 
TITLE (Name of Program): 
Community Facilities Grant Program 

12. AREAS AFFECTED BY PROJECT (Cities. Counties. Stales. etc) 

Dobbins and Oregon House, CA 

13. PROPOSED PROJECT 
Start Date: 
1999 
15. ESTIMATED FUNDING: 

a. Federal 

b. Applicant 

c. State 

d.	 Loci'l 
Yuba County 

e. Other 
370.090Donations, Fundraising 

ouf. Program Income ~ 

9 TOTAL iii	 .cu 

1,054,633 

IEnding Date:
 
April 2009
 

lSi	 
uu 

100,000 
Uu 

~ 
~50,000 

cu 
~ 

9,876 
uu 

~ 
12~,667 

lSi	 
~ 

I
 
Organizational Unit: 
Department: 

Division: 

Name and telephone number of person to be contacted on matters 
involvin9 this application (9ive area code) 
Prefix: I First Name: 
Mr i Michael

IMiddle Name 

!Last Name
 
Ilee
 

Suffix: 

Email:
 
dragonfiy@ez2.net
 

Phone Number (give area code) IFax Number (give area code) 

530-692-9006 

7. TYPE OF APPLICANT: (See back of form for Application Types) 

0 501 (c)(3) Nonprofit Public Benefit Corporalion 

Other (specify) 

9. NAME OF FEDERAL AGENCY:
 
USDA Rural Development
 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

Construction of a community center to serve the communities of
 
Dobbins and Oregon House in rural Yuba County.
 

14. CONGRESSIONAL DISTRICTS OF: 
a. Applicant	 ~b. Project
2 

16.IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

~ THIS PREAPPLICATION/APPUCATION WAS MADE 
a. Yes. I AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

PROCESS FOR REVIEW ON 

DATE: 1/23/2009 

-..., PROGRAM IS NOT COVERED BY E. 0 12372b. No. ii J 

OR PROGRAM HAS NOT BEEN SELECTED BY STATE0 
FOR REVIEW 

117. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

I 0 Yes If "Yes" attach an explanation . ~ No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
!ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reoresentative
 

efix IFirst Name
 vliddle Name
 
M'r Douglas
 

Last Name /SUffiX

Binderup
 

b. Title	 c. Telephone Number (give area code) 
Chairman, Board of Directors 530-692-2294 

d. s~re ~hO~8epr:.&entative	 e. Date Signed 
Janaury 23, 2009 

Previous ~~:on Usable \ Standard Form 424 (Rev.9-2003) 
Authorized r Local Reoroduction Prescribed bv OMS Circular A-102 

.ff .-- .... '" ..J{}:..... 

i 
, 
i 

i 
I 
1 

I 
I 

I
 

I 

I 



Version 7/03APPLICATION FOR 

)W 

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier 
1/28/09 

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier 
Application Pre-application 

ro Construction o Construction 
4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

~ Non-Construction [1 Non-Construction 
5. APPLICANT INFORMATION 
Legal Name: Organizational Unit: 

Access Services, Inc, PO Box 71684 L,A, 
Department: 

Or3anizational DUNS: Division: 
88 300121 
Address: Name and telephone number of person to be contacted on matters 
Street: involving this application (give area code) 

Prefix: First Name: 
PO Box 71684 Gilbert 

Middle Name 
-

City:
Los Angeles, CA 
County: Last Name 
Los Angeles. CA Garza 

State: Zill Code Suffix: 
CA 90071 
Country: Email: 
USA garza@asila.org 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) IFax Number (give area code) 

@]@]-~~~[gJ[]ITJITJ 213.270.6000 213.270.6048 

8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types) 

IV New :n Continuation r' Revision 
If Revision, enter appropriate letter(s) in box(es) 
(See back of form for description of letters.) 

0 0 
Other (specify) 

Other (specify) 9. NAME OF FEDERAL AGENCY: 
Federal Transit Administration 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

DO-DOD 
TITLE (Name of Program): 

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.). 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: IEnding Date: a. Applicant I:b. Project 
7/1/2009 6/30/2010 21-47 21-47 

15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

a. Federal $ '0 THIS PREAPPLICATIONIAPPLICATION WAS MADE 
54,400,000 a. Yes. I AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. Applicant :ji ."" PROCESS FOR REVIEW ON 

c. State f 
uu DATE: 

d, Local $ 
6,879,667 . b. No. m PROGRAM IS NOT COVERED BY E. O. 12372 

e. Other $ uu 

[1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

f. Program Income 
1$ 

uu 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL $ 
61,279,667 oYes If "Yes" attach an explanation. o No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
iATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reoresentative 
Prefix First Name Middle Name 

Gilbert 

Last Name Suffix 
Garza 

b. Title c, Telephone Number (give area code) 
Grants Analyst 213.270.6000 

~. SigzeM1~ Representative e. Date Signed 
1128/09 

Prevr6'us Edition Usa )e Standard Form 424 (Rev.9-2003 
Authorized for Local Reoroduction Prescribed bv OMB Circular A-102
 



APPLICATION FOR Version 7/03 

FEDERAL ASSISTANCE 2. DATE SUBMITTED IApplicant Identifier 
January 26, 2009 

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier 
Application Pre-application 

o Construction Q Construction 
4. DATE RECEIVED BY FEDERAL AGENCY IFederal Identifier 

I~ Non-Construction CI Non-Construction 
5. APPLICANT INFORMATION 
Legal Name: Organizational Unit: 

City of Alturas .... ~-----~ 
Department: 

Public Works 
Organizational DUNS: RFGFJ\ft:l) Division: 

115-416-1728 
Address: l Name and telephone number of person to be contacted on matters 
Street: JAN 3 () LUU~ involving this application (give area code) 

1200 W. North Street Prefix: First Name: 
Mr. Chester 

ICity: STATE CLEARING HOUSE Middle Name 
Alturas 
County: - Last Name 
Modoc Robertson 

State: ZiJ:! Code Suffix: 
California 96101 
Country: Email: 

USA crobertson@cityofalturas,org 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) IFax Number (give area code) 

~@]-@J@][QJ~0~@] 530-233-2377 530-233-3559 

8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types) 

i?l New [OJ Continuation 10 Revision C. Municipal
If Revision, enter appropriate letter(s) in box(es) 
(See back of form for description of letters.) 

0 0 
pther (specify) 

Other (specify) 9. NAME OF FEDERAL AGENCY: 

IFederal Aviation Administration 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

0[]-[]@]@] Alturas Municipal Airport, Alturas, Modoc County, California 
Environmental Assessment (EA): 

TITLE (Name of Program): Land Acquisition and Avigation Easements Airport Improvement Program 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): 

Runway 13-31 Extension and 4th Street Relocation 

City of Alturas, Modoc County, California 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: IEnding Date: a. Applicant Ib. Project 
2009 2009 02 02 

15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

a, Federal $ uu 10 THIS PREAPPLICATION/APPLICATION WAS MADE 
118,750 a. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. Applicant $ uu 
PROCESS FOR REVIEW ON 

3,281 

c. Stale $ uu DATE: January 27,2009 
2,969 

d. Local $ uu 

[[iJ PROGRAM IS NOT COVERED BY E. O. 12372O· b. No. 

e. Other $ uu 

0 OR PROGRAM HAS NOT BEEN SELECTED BY STATEO· 
FOR REVIEW 

f, Program Income $ uu 
17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? O· 

g. TOTAL $ w oYes If "Yes" attach an explanation, I!2'l No125,000 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
lo\TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reoresentatlve 
~efix IFirst Name Middle Name 

r. Chester 

Last Name Suffix 
Robertson 

b. Title c. Telephone Number (give area code) 
Director of Public Works /'\ -- 153C)) 233-2377 

d. Signature of Authorized Representativr f. ~ J-:::I I e. Date Signed I/j~';f/oq-,. t:::r' 017 0 
Previous Edition Usable I ( ~tandard Form 424 (Rev.9-2003)
 
AuthOrized for Local Reoroductlon '---' PreSCribed bv OMB Circular A-102
 



Version 7/03 APPLICATION FOR 
FEDERALAS~STANCE 2. DATE SUBMITTED Applicant Identifier 

January 26. 2009 
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier 
Application Pre-application 

~ Construction I g Construction 
4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

I[J Non-Construction I r:J Non-Construction 
5. APPLICANT INFORMATION 
Legal Name: IOrganizational Unit: 

City of Alturas 
Department: 

Public Works 
Organizational DUNS: r nr::r't:t\/If.=r1 IDivision: 
15-416-1728 
Address: I ~ l R, ..• "....-<' ....-~ , .:-'-:1' .• 

Name and telephone number of person to be contacted on matters 
Street: I 2009 

involving this application (give area code) 
200 W. North Street \ JAN ~ \) Prefix: First Name: 

Mr. Chester 
City: Middle Name 
Alturas ,~.- ..... , .... A OI"I~ l-l()IISE 
County: \:llt'\ , .... V.,  Last Name 
Modoc - Robertson 

State: ZiR Code Suffix: 
California 96101 
Country: Email: 

USA crobertson@cityofalluras.org 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) IFax Number (give area code) 

~@]-@]@][Q]@]~~@] 530-233-2377 530-233-3559 

8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types) 

I'G New [OJ Continuation 10 Revision C. Municipal
If Revision, enter appropriate letter(s) in box(es) 
(See back of form for description of letters.) 

D D 
Other (specify) 

Other (specify) 9. NAME OF FEDERAL AGENCY: 
Federal Aviation Administration 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

~@]-[]@]@] Alturas Municipal Airport, Alturas, Modoc County, California 
Extension of Water Lines and Fire Hydrant 

TITLE (Name of Program): Reseal Joints in Runway, Taxiway, and Apron Pavements Airport Improvement Program 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): 

City of Alturas, Modoc County, California 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: IEnding Date: a. Applicant Ib. Project 
2009 2009 02 02 

15. ESTIMATED FUNDING: 16.IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
IORDER 12372 PROCESS? 

a. Federal $ .vu 10 THIS PREAPPLICATION/APPLICATION WAS MADE 
493,050 a. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. Applicant $ vu PROCESS FOR REVIEW ON 
13,624 

c. State $ .vv DATE: January 27,2009 
12,326 

d. Local $ w 

rn PROGRAM IS NOT COVERED BY E. O. 12372O· b. No. 

e. Other $ .uu Q OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
0 FOR REVIEW 

f. Program Income ~ 
uu 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? O· 

g. TOTAL $ .uu oYes If "Yes" attach an explanation. ~ No519,000 
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE 

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reoresentative 
~efix First Name Middle Name 

r. Chester 

Last Name Suffix 
Robertson 

b. Title c. Telephone Number (give area code) 
Director of Public Works /""\ . (530) 233-2377 

d. Signature of Authorized Representative r. 1.::-1 k1:-I:= Ie. Date Signed o,lz.'T/oor 
Previous Edition Usable '-' / I Stf.lndard Form 424 (Rev.9-2003) 
Authorized for Local Reoroduction Prescribed bv OMB Circular A-102
 


